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ORIGINAL COMMUNICATIONS. 





Arr. I_— Remarks on the Importance of Anesthesia from Chloro- 
Sorm in Surgical Operations. Illustrated by two Cases. By 
Vatentine Mort, M. D.,ete., ete. Read before the New-York 
Academy of Medicine, October 4, 1848. [From its transactions, 
with plates. ] 


No event has occurred in the whole range of the history 
of Surgery, since the discovery of the ligature by Ambrose 
Paré, at all comparable to the anesthetic influence of the 
ethers in surgical operations. It not only robs surgery of its 
greatest terrors, by suspending sensibility and all consciousness 
of pain during the performance of operations; but it enables 
us to operate without the dread of any shock to the nervous 
system. 

We are abundantly satisfied that now severe and formi- 
dable operations may be performed under the influence of 
those agents, which the most bold and adventurous surgeon 
would not have had the temerity to touch. 

It is not my intention to examine into the history of the 
discovery of these remarkable agents, or the question of their 
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manner of acting on the human body. For the present, we 
have had, perhaps, enough on these points, at least until a 
more extended series of results shall be recorded to enable a 
purely legitimate deduction to be made. 

We view the discovery of the peculiar influence of these 
substances upon the brain and nervous systems of human 
beings, and the application of them to operative surgery, as 
the greatest present from chemistry to surgery that ever was 
made, and a boon to suffering humanity of the most inappre- 
ciable value. No imagination can conceive, and no tongue can 
tell, the accumulated woes it is destined to soothe and assuage. 
It far outstrips in its surgical value to the human race, any 
discovery of which the present century can boast. 

Pain reduces all ranks to a level—it makes all men cow- 
ards. Some constitutionally and physically suffer very little 
from surgical operations ; while others, from moral courage or 
religious culture, are enabled to endure great bodily torture. 
These, however, form but a very small item in the great mass 
of the family of mankind, and therefore deserve to be named 
only as exceptions to the great and general rule. 

The dread of suffering has prevented thousands of human 
beings from submitting to necessary operations, and their lives 
have been the forfeit. Away with the stupid fanaticism that 
would inculcate the patient endurance of suffering, when it 
can be relieved. It is a Divine admonition to soothe the sor- 
rows, and to mitigate the pains of poor human nature. And 
can any rational and intelligent being for a moment entertain 
a doubt as to the propriety of using a safe and certain agent, to 
abolish for a time all consciousness of pain under surgical op- 
erations ? 

The object of the writer is only to extol the benefit of chlo- 
roform, in cases in which the shock of the operation would in 
all probability be fatal without its influence. In the cases 
which follow, I am free to say, that I would not have ventured 
to perform either of them but for the influence of this delightful 
agent. 

From some experience in operations, I am very certain that 
they would both have perished long before the completion of 
the tedious and diflicult dissection which was involved in each 
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of them. Greater care is necessary to guard against hemor- 
rhage after operations performed under anesthetic influence, 
from the collapse that attends the full effect of it. More time 
therefore has to be given, before the wound is dressed, in order 
that the action of the heart and arteries may be fairly restored. 


Case 1.—A. B., a little girl from Connecticut, aged between 
nine and ten years, of an excellent constitution and good 
health, was brought to me in May, 1848, with a cluster of 
large tumors in the neck, of different sizes, from a man’s fist to 
that of a hen’s egg, and even a black walnut, evidently 
making a most extensive mass of lymphatic glandular tumors. 
The whole was not much less in size than her head—reaching 
from behind her ear to below the clavicle and under it—ex- 
tending up to the larynx and trachea, crowding them to the 
opposite side, and producing considerable difficulty of breath- 
ing. It had no feel of fluctuation at any part, but was elastic 
and without pain when handled. It had been growing for 
nearly five years, and commenced in one small tumor, below 
and about the posterior angle of the lower jaw. From this 
arose others, until the enormous enlargement took place, as 
may be seen in the drawing which accompanies this, and the 
morbid specimen in bottle No. 1, which is carefully preserved. 

Various modes of treatment had been from time to time 
adopted, both local and general, popular and professional, with- 
out at any time producing the least benefit. The last that was 
tried were the different preparations of Iodine, locally and gen- 
erally. For nearly two years she used the hydrioate of potassa 
as an internal medicine, and ointment of the same was rubbed 
upon the tumors, alternated with the tincture, without the 
least benefit to the enlargement ; on the contrary, the size con- 
tinued to augment gradually. 

In a state of despair, the distressed parents brought her to 
me, to know if any other treatment could be recommended, or 
if it was possible to remove the whole by an operation with the 
least prospect of a favorable result. 

I informed them that an operation would be difficult and 
dangerous, both from the unavoidable loss of blood, as well as 
the shock upon the nervous system. That I would not be 
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willing to attempt it without she was put under the influence 
of chloroform. This I informed them was the only thing that 
would justify an attempt to remove the whole mass, as the 
shock upon the nervous system would thereby be completely 
prevented. 'That with this anesthetic agent I felt myself war- 
ranted in performing the operation. 

Inhaling the chloroform from a handkerchief, she was in a 
few minutes put under the full influence of this valuable 
agent. 

An incision was now made in the longest direction of the 
tumor, beginning from above and behind the ear, and carried 
obliquely downward and forward over the clavicle, near to the 
origin of the sterno-cleido mastoid muscle. 

As the external jugular vein took its usual course over the 
tumor, I directed an assistant to compress it below the line of 
the incision to prevent the ingress of air, and another to seize 
with the forceps the upper extremity, and place a ligature upon 
it. This was expeditiously done, the vein being considerably 
enlarged. 

The first incision only went through the skin and platisma 
myoides, so as to divide the superficial jugular. The next cut 
the under layer of the superficial cervical fascia. It was now 
found that the sterno-mastoid was spread out very thin to some 
extent upon its outer margin over the tumor. This expanded 
state of the muscle might have led to the misapprehension 
that the mastoid was not over it. The integuments and 
muscle were now dissected off from the lower edges of the 
incision, with a view to get under it from below and on the 
inner sides. As soon as I found the mastoid was passing over 
the tumor, I at once anticipated a difficulty in its removal. 

This was fully realized in the subsequent steps of the op- 
eration. The thin expanded muscle was now carefully de- 
tached from the tumor, after which the separation of it from all 
the adjacent parts in front and below took place. It was con- 
nected with the larynx and trachea in front, inferiorly to the 
inner surface of the clavicle—posteriorly to the whole extent of 
the carotid sheath, and behind it passed under the trapezius 
muscle. 

An isolated tumor the size of a pigeon’s egg was discovered 
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below the level of the clavicle, with apparently the deep cervi- 
cal fascia over it. On passing a double hook into it and raising 
it, such was its depth and attachment to the subclavian vein, 
that I did not think it prudent to remove it. 

Although I was careful to cut through all the superimposed 
tissues, so as perfectly to denude the tumor before attempting 
its separation, I do not think I ever met with such firm adhe- 
sions to the surrounding parts, except in malignant forms of 
disease. Here and there only could the handle of the scalpel 
or fingers acccomplish any separation. Atevery step it seemed 
as if condensed and duplicated cellular membrane with arte- 
ries were entering into every insterstice and irregularity of the 
tumor, to add to the difficulty of its removal, and to prolong 
the operation. 

By patience and care, however, and the influence of the 
chloroform, a most invaluable auxiliary in difficult operations, 
particularly upon children, I finally succeeded in removing 
the enormous mass from all the contiguous and important parts, 
with perfect satisfaction to myself and safety to the patient. 

Many large arteries and veins were tied during the opera- 
tion, but the loss of blood was less than might have been ex- 
pected, from the promptness and readiness with which we se- 
cured every bleeding vessel. ‘To prevent secondary heemor- 
rhage, we allowed the anesthetic influences to pass off before 
dressing the wound. As far as my observation has gone, I 
would suggest this as a proper point of practice. 

When the free action of the heart and arteries had been re- 
stored for some ten or fifteen minutes, and no further hemor- 
rhage occurring, the wound was dressed with several stitches 
and adhesive straps, lint, compress, and a moderately tight band- 
age around the neck. 

Most of the pain she complained of was a little smarting, 
which probably arose from the stitches being introduced after 
the insensibility of the chloroform had passed off. In the 
course of half an hour after the wound was dressed, four drops 
of Majendie’s solution of morphine were administered, and in 
the evening, being restless, two more were given. 

No untoward circumstance occurred after the operation, 
every thing went on favorably, and the wound mostly healed 











14 Mott on Chloroform [July, 


by the first intention. After three weeks from the operation, 
she left for the country. 


Case 2, was a beautiful little boy, not quite five years old, 
who about a year since was observed by his mother to have a 
small tumor or enlarged gland on the side of the neck, below 
the posterior angle of the lower jaw. It continued to enlarge 
gradually, unaccompanied with pain, until it attained the mon- 
strous size delineated in the accompanying drawing, and con- 
tained in the jar before us. 

At its commencement, means were taken by internal medi- 
cine and local applications to remove it. ‘They were faithfully 
persevered in for months, without the least benefit ; indeed the 
tumor continued gradually to increase in size. 

It occupied the entire side of the neck, reaching from 
above and behind the ear, to below the clavicle. It went un- 
derneath, as well as lapped over the bone. In front it 
passed beyond the centre line of the larynx and trachea, 
crowding these parts to the opposite side—and behind it pass- 
ed under the trapezius muscle. The head was considerably 
turned, from its immense size, to the opposite side. The ap- 
pearance of it externally was irregular and lobulated. 'To the 
feel it was firm, and without the least fluctuation at any point. 

The sterno-mastoid muscle could be more distinctly discov- 
ered traversing the tumor than in the former case. A number 
of veins were also taking the course of the external jugular, 
instead of one distinct trunk. 

The operation was performed at one o’clock on the 26th of 
May, 1848. He was previously put under the influence of 
chloroform. ; 

To command the whole tumor a crucial incision was 
made ; the first extended from behind the ear to the clavicle— 
the second a little obliquely from the anterior to the posterior 
edges, so as to traverse the longest axis of the whole mass, 
The incisions were carefully carried through the integuments, 
platisma myoides, and under layer of the superficial fascia, so 
as fairly to denude the tumor. The dissection of the lower 
flaps was now commenced, tying veins and arteries as they 
were divided. At times it seemed for a short distance as if the 
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separation would readily take place ; but it was soon interrupt- 
ed by firm duplications of cellular membrane, and vessels pass- 
ing into the irregularities, which constantly embarrassed and 
prolonged the operation. In dissecting off the lower and anterior 
flap, the mastoid muscle was found to be so incorporated with 
the tumor, as to make it necessary to divide it about two inch- 
es from the sternum and clavicle. 

This step enabled me to get at the lower part just above 
the clavicle, but what next appeared was truly embarrassing, it 
was the deep jugular vein running through the tumor. On 
the inner part the common carotid was dissected perfectly 
bare for several inches from the tumor, but the vein was so 
imbedded in the mass that it was totally impracticable to save 
it, 

For a time I left this part of the dissection, and turned my 
attention to the separation of other parts, hoping that I might 
be saved, perhaps, the division of it, but there was no alterna- 
tive left. I therefore seized it with the dissecting forceps, di- 
vided it, and a ligature was instantly placed below the for- 
ceps. ‘The upper end was readily compressed by the finger of 
an assistant while the dissection was continued. 

This being done, I separated the lower portion of the tu- 
mor from the remaining part of the deep jugular, the tumor 
here having destroyed by pressure the sterno-hyoid and sterno- 
thyroid muscles. It was then detached from the upper and 
inner edge of the clavicle, to the anterior margin of the trapezi- 
us muscle. Getting under it in this way, it was more readily 
and safely detached from the parts below. On dissecting it 
from over the scalenus anticus muscle, I carefully protected 
the phrenic nerve. The posterior and upper part was now 
dissected from over the mastoid process, and turned down. 
A portion of the tumor was now seen to pass under the mas- 
toid muscle, and to become so completely incorporated with it, 
as to make it proper here also to divide the muscle again, in 
order to proceed with the entire removal of the whole mass. 
This was done, leaving the middle third of the muscle con- 
nected with the tumor. 

The anterior and upper part was now separated from the 
side of the pharynx and larynx, but it was found after dissect- 
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ing it from the common carotid opposite the thyroid and cri- 
coid cartilages, that the deep jugular could not be safely de- 
tached; we therefore applied a second ligature to it about an 
inch below the angle of the lower jaw, and divided below it, 
leaving several inches of the vein in the tumor, as may be 
seen in the preparation. After this the whole mass readily 
came away. 

In the course of this dissection, tedious and difficult, more 
than twenty ligatures were applied to arteries and veins. The 
quantity of blood lost during the whole operation did not ex- 
ceed six ounces. several thought four or five. 

After removing several small tumors from along under the 
trapezius, he was allowed to come from under the influence 
of the chloroform, before the wound was dressed, in order to 
favor the bleeding from any arteries that might remain untied. 
When all seemed safe, the wound was closed with several 
stitches and adhesive straps; lint compress and roller moder- 
ately tight completed the dressing. 

As soon as the anesthetic effect of the chloroform passed 
off, he complained of a little smarting, but did not make any 
particular moan until the stitches were introduced. In the 
course of the first hour after the wound was dressed, he took 
three drops of morphine to allay the smarting—and in the 
course of the night twomore. No shock nor collapse attended 
the going off of the chloroform, either immediately or remotely. 
It was surprising and gratifying to witness this wonderful 
fact, and particularly to some of us accustomed to perform 
operations upon children and infants. In both these cases 
the influence of the chloroform was kept up for about an hour 
and a half. 

To be able to put the brain and nervous system in such a 
state of insensibility and quiescence, as to be totally uncon- 
scious, and then lastly, after the loss of blood, and the com- 
pletion of the operation, that there shall not be any collapse 
seen or felt by the patients, are among the wonderful facts of 
the present age. 

He passed the night following the operation very comforta- 
bly, having a full amount of sleep. On the second day he 
took some aperients, and every care was now given to prevent 
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an undue degree of inflammation. No fever occurred to require 
any other treatment. On the sixth day from the operation, the 
wound was dressed, and suppuration being established about 
the stitches, they were taken away. Most of the wound was 
united by the adhesive process; the ligatures came away in 
due time, and the wound regularly and kindly healed. When 
it had sufficiently healed, care was taken, by a bandage and 
position in bed, to prevent the head from becoming awry. 
Not only was the distortion produced by the pressure of the 
tumor before its removal remedied, but any further inconveni- 
ence from the loss of the middle third of the mastoid muscle. 

Thus have terminated two important surgical cases. 'T'o 
me the result has been peculiarly gratifying. In some respects 
they presented peculiarities that must interest every surgeon. 
One is, that they could not have been borne without the 
anesthetic influence of the chloroform. The shock to the 
nervous system in my opinion would have been fatal to both. 
The unavoidable duration of the operation, together with the 
loss of blood, would have deterred every prudent surgeon from 
attempting the removal of these enormous masses, without the 
influence of this invaluable agent. 


New-York, June 5th, 1848. 


Since the preceding cases were drawn up for the Academy, 
it has been my melancholy misfortune to have encountered a 
fatal one from the unavoidable loss of blood attending the 
operation. 'The tumor was identical in character with the 
preceding, and similarly situated. The removal of the mass, 
which was considerably smaller than either of the two before 
described, was difficult and tedious, as the description which 
follows will clearly point out. Most of the blood lost was from 
veins, all of which were enormously enlarged. Several were 
tied previously to being divided, but what blood was lost 
prevented any reaction following the operation. I do not 
believe he lost one tablespoonful of arterial blood. 

I am delighted to be able to state, that he recovered com- 
pletely from the effect of the chloroform—that it acted as 
kindly and as favorably upon him as in any case in which I 
have used it, and that my confidence in it is not in the least 
changed. 
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Case 3.—I. M., a delicate boy, aged five years and six 
months, had a lobulated tumor uron the right side of the 
neck, which had been growing fo. about one year before he 
came under my notice. It commenced a little below the ear, 
and slowly and regularly increased in size. It extended from 
above and behind the lobe of the ear to the clavicle and 
under it—backward beyond the edge of the trapezius, and in 
front over the larynx and trachea. It had a soft elastic feel, 
but did not fluctuate at any part. The external jugular was 
enlarged and running over the surface, as also a number of 
other superficial veins distended far beyond their natural size. 
Two large veins in front, opposite each side of the trachea, 
which I suppose to have been the superficial inferior thyroidal, 
were nearly the size of my little finger. 

He had a constant hacking cough, with considerable diffi- 
culty of breathing, which were steadily on the increase, so 
as greatly to annoy him during the day and disturb his sleep 
at night. He could only lie on the affected side. All his 
symptoms were gradually on the increase, as well as the 
tumor, which led the family to seek relief for the little sufferer. 
All internal means and external applications having been 
tried in vain, the attention of the parents and friends was 
directed to a surgical operation. 

This they were informed could be done, but they were at 
the same time told that it would be attended with great 
danger to his life, indeed that he might die on the table ; that 
my great fear was from the loss of blood, not the shock of the 
operation upon his nervous system. 

I told them that I would not venture upon the operation 
without the influence of chloroform, and that by it all danger 
to the nervous system would be obviated, but that no skill 
could protect him from the less of a certain amount of blood, 
and that the effect of the loss of this was my only fear. This 
we repeated to them over and over, and that with this fully 
understood, I was willing to perform the operation. 

With all these things fully before them, they desired that 
the operation might be performed. It was accordingly done 
at 1 o’clock on the 22d of August. 

He was readily brought under the influence of chloroform, 














1851.] in Surgical Operations. 19 


but the anesthesia was less profound than in the two former 
cases. 

One incision was made behind, and a little above the lobe 
of the ear, and carried down to the clavicle in the direction of 
the outer edge of the sterno-mastoid muscle. It divided all the 
structures covering the tumor, including the mastoid muscle, 
which was expanded to more than double its width. Nearly 
one half the natural width of the muscle was left upon. the 
outer side of the incision. At the instant of the first incision 
being made, a number of large veins were compressed and 
speedily tied. When the bleeding was fully commanded, 
another incision was made a little below the middle of the first, 
over the longest direction of the tumor, towards the top of 
the shoulder, which also freely divided all the superimposed 
structures. 

On dissecting off the loose tissues, a large vein presented 
itself, not much less than the little finger, imbedded in the 
mass about two inches above the clavicle, and formed by an 
assemblage of smaller veins. A needle and double ligature 
was conveyed under it, before it was cut. The trunk below 
was carefully detached from the tumor, and turned with the 
flap over the clavicle. It continued distended with blood from 
the several branches which went into it. 

The tumor being freed from its connections at this point, 
my next object was to separate it from its attachment over 
the larynx and trachea. On raising the inner half of the 
mastoid muscle, about an inch from the line of the first incision 
through its middle, the deep jugular vein presented itself lying 
upon the tumor. This was cautiously separated, tying in the 
course of this dissection several small branches with two liga- 
tures a short distance from the trunk. It was now drawn 
with the mastoid muscle towards the trachea, while the tumor 
was separated from the points underneath it. ‘The deep jugu- 
lar only was remaining over the tumor. 

The mass being now dissected from over the larynx and 
trachea, a firm portion of it passed underneath the right side 
of the upper bone of the sternum and the sternal end of the 
clavicle. On raising the inner portion, the fingers could be 
insinuated partially beneath it, so that the innominata could 
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plainly be felt. The other portion of it below the junction of 
the clavicle, and no small distance along this bone, seemed so 
firmly attached to the subclavian vein, that I deemed it most 
prudent, after a careful inspection, not to attempt to remove it. 
It was therefore cut across at this point, leaving a small portion 
below the level of the sternum and clavicle. It was now 
seized withadouble hook, raised up, and a strong double ligature 
passed around it, near the middle, and tied firmly. From 
rising and falling during respiration, I believe it was also 
attached to the pleura. 

This done, the tumor was readily removed. Under the 
mastoid muscle, below and behind the ear, several smaller 
tumors were separated and taken away. Also from under the 
edge of the trapezius behind. 

As soon as these were removed, he was permitted to be 
relieved from the anesthesia of the chloroform. From the great 
care taken to secure every bleeding vessel during the whole 
course of the operation, not one continued to discharge blood. 
After waiting fifteen or twenty minutes the wound was closed 
with several stitches and adhesive straps, and a light dressing 
applied. 

A small quantity of brandy and water was given him, but 
he refused to take much. He was now removed into bed, 
wrapped in blankets, and bottles of hot water placed near his 
back and feet. His skin was cool and moist — pulse very 
small and frequent. He did not vomit after the operation, 
though whilst it was being performed he had several turns of 
unloading his stomach. He had been permitted to eat, 
contrary to my wishes, a short time before the operation was 
performed. 

In less than two hours from the operation his extremities 
became warm, with more action of the heart and arteries.— 
This in a short time was followed by restlessness, for which 
five drops of morphine were administered. Ina short time he 
fell into a quiet sleep, for two hours. A profuse sweat followed, 
and he gradually sank and expired in about seven hours from 
the operation. He retained the full possession of his mind until 
the last moment. 

Long before chloroform was known, or used, we have met 
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with cases in which death has followed operations, before the 
wound was dressed, and a few minutes after, and at other times 
in a few hours. 

As in this case there could be no shock upon the nervous 
system, his death, in my opinion, was purely one from the loss 
of blood. 'The quantity lost has been variously estimated, but 
the average would be from eight to ten ounces. 


August 28th, 1848. 





Arr. II.—Case of Gunshot Wound of the Spine. Communicated 
by Cuartes S. Trircer, M.D., Surgeon U. S. Army. 


THE interesting and important discovery of the reflex func- 
tion of the spinal nerves, promises so much benefit to the 
science of medicine, that no fact tending to illustrate or estab- 
lish Dr. Hall’s views, can be looked upon with indifference. 
I, therefore, take great pleasure in communicating the follow- 
ing notes of an interesting case, which I made at the bedside 
of the patient, a short time ago. I shall make no remarks 
upon it, preferring to submit it as it is, for the use of Dr. Hall 
himself, should it ever meet his eye. I may, however, be 
indulged in suggesting that the practical surgeon may derive 
a hint from it, that may save himself and his patient some 
trouble in a similar case ; for, if the titillation of an afferent 
nerve may, through reflex action, enable him to dispense with 
the use of the catheter and enemata, it will be no trifling point 
gained. 

During the protracted war with the Seminole Indians in 
Florida, an officer, travelling from St. Augustine to Picolata, 
was waylaid and wounded by a party of those savages. He 
was seated upon the floor of a common baggage wagon; the 
ball passed through the side of the vehicle before striking him. 
He was shot on the line of the union of the last dorsal, with 
the first lumbar vertebra—the ball penetrating at the angle of 
the ribs, on the right side, two inches above the vertebra, and 
passing in a direction obliquely downwards and toward the 
spine. The general direction of the wound was ascertained 
by the probe, but the ball could not be felt, and where it is 
lodged, remains a mystery to this day. 
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This took place on the 25th of November, 1839. The 
immediate consequences were loss of motion and sensation 
below the wounded part, though the sensorial recognition of 
the lower extremities was that of numbness and tumefaction. 
When he was received into the hospital, bottles of hot water 
were applied to his legs, with the effect of causing deep eschars 
very rapidly, but without producing any sensation. The gun- 
shot wound healed very readily, leaving the patient in the 
following condition :—The line of normal sensation began in 
front, at the anterior superior spinous process of the ilium, 
descended almost in the direction of Poupart’s ligament about 
half its length, then curved upwards, passed just below the 
umbilicus, described a similar curve on the other side, and 
then passed around the back, in nearly a right line, to the 
point of departure. 

The bladder and the rectum were paralyzed ; the one was 
relieved by the catheter, the other by castor oil. The use of 
the oil was continued for about two years ; afterwards, ene- 
mata were substituted ; lavements of water are still used 
occasionally. The feces are passed without sensation. 'The 
catheter was used for about a year, or a little more. About the 
beginning of the year 1841, he found that the bladder could be 
induced to contract, by tickling the side of the penis, just be- 
hind the corona glandis ; and he afterwards discovered that 
the same manipulation would provoke the rectum to discharge 
its contents ; no sensation, in the mean while, being trans- 
mitted to the sensorium. 

He thinks that titillation of the left side of the penis affects 
the rectum more than the same operation upon the right. 

No sensation of distended bladder calls for relief; but 
contraction of the toes, and abduction of both thighs, occur at 
this time, warning the patient of the wants of nature. 

Priapism was readily excited, for a time, by friction upon 
the back or breast; but this seems to have subsided of late 


years. 
The flexors of the toes are permanently about half con- 


tracted ; by tickling or jerking up the scrotum and testicles, 
these muscles may be made to act spasmodically. 
The temperature of the paralyzed parts is good. He thinks 
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he feels more and more, from year to year, a consciousness of 
the existence of the limbs, and by an effort of the mind, to fix 
attention upon them, they ache so much as to render it neces- 
sary to desist. 

There is not so much corpulency of body as is usual in 
such cases, nor are the paralyzed extremities so much atro- 
phied as we might expect. 

All sorts of counter-irritations, hydropathy, homeopathy, 
electricity, strychnia, &c., have been resorted to, but without 
benefit. In 1844 0r’45, while trying the sulphur vapor, a jet of 
hot vapor was thrown upon the sole of the left foot, and took 
off the whole integument, he being totally unconscious of any 
sensation. 

The urine was ammoniacal and purulent for the first three 
or four years, but has been less offensive since. If he assumes 
the erect position, leaning upon his crutches, to empty the 
bladder, the urine is less offensive than when he is obliged to 
lie in bed for a few days. 

The color of the limbs is natural. He assures me that 
they were, a few years ago, more sallow and more atrophied. 


Arr. ILL —Cases of Extirpation of Parotid Glands. By Moses 
Sweat, M. D., of North Parsonsfield, Me. 


Case 1.—Mr. Samuel Wedgwood, of Parsonsfield, aged 24, 
eame to me in March, 1811, to ask my opinion and advice 
respecting a tumor on the right side of his face, which on a 
careful examination I found to be the parotid gland in a 
scirrhous state, and the size of a goose egg. It had been increas- 
ing in size about three years, though he had not suffered much 
from it till within six months. I advised extirpation, and 
explained to him the process of the operation, and the difficulty 
and danger that might attend it. He decided to submit to it, 
and, accordingly, on the 27th April, he presented himself, at 
my boarding house, for this purpose. I had never performed 
an operation of this kind nor seen it done, yet, as the practica- 
bility and safety of doing it had been clearly demonstrated in 
the course of my anatomical dissections and demonstrations, 
while I was a pupil of the justly celebrated anatomist and 
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physiologist, Alexander Ramsay, M. D., in 1809, I did not 
hesitate to make the attempt, notwithstanding distinguished 
anatomists had declared it impossible. 

All necessary preparations being made, and directions given 
to the assistants, the patient on his left side, so that he might 
be able to spit and breathe freely, an incision of three inches 
was made behind and below the angle of the jaw, and, by a 
careful dissection, the external carotid artery was soon found 
and secured by ligature, above the origin of the occipital artery 
and as near as possible to the tumor. Another incision was 
then made from above the zygoma to the upper end of the first 
incision, and the diseased gland was dissected from the sur- 
rounding tissues, to which, in places, it was strongly attached, 
from above downward, securing the arteries as we passed 
along, to that portion lying between the styloid and mastoid 
processes, where, on examination, distinct pulsation was felt in 
the temporal artery from anastomosis, which was secured by 
a ligature as close to the tumor as possible. This portion of 
the tumor was then entirely removed by the handle of the 
scalpel and a few quick movements of its edge. The division 
of the portio dura of the seventh nerve produced a sensible 
shock, and paralysis of the muscles of the face and eyelids was 
the consequence. The wound was closed by sutures and 
adhesive plaster, and dressed with compresses, bandages, &c. 
He remained under my immediate care about four weeks, when 
he was able to attend to some business, the wound having 
healed up. He suffered no other inconvenience than the 
paralysis. None of the muscles were degenerated, and they 
were, consequently, all preserved. He had no return of the 
disease. Being a sailor, he followed the sea, returned from 
several voyages in good health, and finally died of fever in a 
foreign port, about ten years after the operation. 


Case 2.—On the 31st May, 1814, I operated on Ebenezer 
Wilkinson, Esq., of Eaton, N. H., aged about forty, for the 
removal of a diseased parotid gland, nearly as large as that in 
the preceding case. The operation was performed in nearly 
the same manner, with the same precautionary steps, and with 
like success, excepting that it afterwards became necessary to 
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use some caustic applications to destroy unhealthy granulations 
which sprung up about the masseter muscle. He was under 
my care several months; but it at length healed soundly, 
and he is yet living and enjoying good health, for a gentleman 
of his age, having never suffered any other inconvenience than 
the partial paralysis from the division of the portio dura. 

Since that time I have had several cases very similar to the 
foregoing, in which perfect cures have been effected, which I 
need not particularize. One case, however, which had been 
under the treatment of a pretended “Cancer Doctor,” differing 
in some respects from all others, I will mention. 


Case 3.—Miss Jane Ingalls, of Hiram, Me., aged about fifty, 
of slender constitution and scrofulous diathesis, had, for several 
years, been afflicted with a disease of the left parotid gland. 
She had consulted many medical and surgical men, and at 
length I was called, and advised extirpation, to which she 
decided to submit, and she agreed to give me notice when she 
miglhit be ready. Soon after this she saw the Cancer Curer, who 
told her he could “draw the ancer out whole,” by means of 
a few applications of his mysterious plaster. Encouraged by 
his confident assertions, and dreading the knife, she put herself 
under his cruel treatment. His caustics were applied over the 
tumor and the integumentary covering destroyed, which, on 
sloughing off, produced a hemorrhage which might have 
proved fatal, but for the timely aid of Dr. Dow, of that place. 
The impostor abandoned the case, and I was called immedi- 
ately to the patient. Found her in a deplorable condition, 
exhausted by the intense suffering from the burning application 
and by the subsequent hemorrhage, and apparently fast sinking 
to the tomb, with misery and utter despair of recovery depicted 
in her countenance. On removing the dressings from the side 
of her face, an open ulcer, three inches in diameter, foul, fetid 
and corroding, presented itself, from which protruded the 
ulcerated bloody surface of the tumor, a mass of unseemly 
disease, a sight sufficient to excite the tender sympathies of 
every beholder, possessing a feeling heart, in favor of the 
innocent and delicate sufferer, and feelings of abhorrence and 
detestation of him who had thus (ignorantly, to say the best 
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of it) aggravated the sufferings of the lady and lessened the 
prospect of success from an operation, which alone could afford 
her the only possible chance of recovery. It was agreed to use 
emollient and soothing applications to the ulcer, and to try the 
effect of such restoratives as the patient might be able to bear, 
and to visit her again in a few days, which would bring the 
time to the 3d of June, 1841, and then to be prepared to operate, 
if the aspect of the case should seem to warrant it. Accord- 
ingly we met at the time appointed, and found that, by the 
judicious treatment of Dr. Dow, and the unremitted attentions 
of her nurses, the patient was more comfortable, and the parts 
around the ulcer assuming a better appearance. It was decided 
that an operation was the only alternative. ‘The integuments 
having been destroyed, it seemed doubtful whether it would be 
possible to bring the lips of the wound together after removing 
the tumor. After making every necessary preparation, and 
placing the patient in a suitable position, particular directions 
being given to the assistants, we proceeded to operate much 
as in the preceding cases, only, instead of making new 
incisions through sound integuments, we were under the 
necessity of cutting out the ragged edges of the ulcer and 
of dissecting up the parts to considerable extent, in order to 
be the better able to bring them together. Suffice it to say, 
we succeeded beyond our expectations—the patient lost but 
little blood, and bore the operation very well. The wound 
healed kindly, so that in about six weeks it was quite sound. 
She was, however, afterwards troubled with enlarged cervical 
glands, which rendered it necessary to operate for their removal 
in June, 1844, and also an enlargement of some of the lym- 
phatic glands of her face, which were removed in July, 1845. 
She fell into phthisis pulmonalis, and died in 1848. 





Art. I1V.—Case of Popliteal Aneurism Cured by Compression 
over the Tumor. Communicated by H. N. Bennett, M. D., of 
Bethel, Ct. : 


Tne following case possesses no intrinsic value, with the 
exception of the method of cure, which consisted in pressure 
applied directly over the aneurismal tumor, and it is for this 
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reason only, that I have thought it worthy of record. Perhaps 
the fact of the patient having cured himself affords some 
additional interest, as I believe, in this respect, the cure is 
unique. 

Thomas J. Elwell, a blacksmith, 30 years of age, during 
the winter of 1842-3, suffered from pain about the knee joint, 
which he supposed to be of a rheumatic character, and applied 
only domestic remedies for its relief. After a walk of twenty- 
two miles over frozen ground, the pain and lameness of the 
knee increased to such a degree, that he consulted me in 
reference to it. Upon examination, I immediately detected a 
pulsating tumor in the popliteal region, nearly the size of a 
hen’s egg, and having all the characteristics of aneurism. 
This was in the month of March, 1843. At the end of five or 
six weeks from this date, the tumor had increased considerably 
in size, so much, that I advised my patient to submit to ligation 
of the femoral artery at once, as the nature of the difficulty could 
not be doubtful, and as I had at that time little confidence in 
any other mode of treatment. Feeling unwilling to endure a 
surgical operation, he soon went to New-York for further 
advice. He consulted Drs. Mott and Rogers, who both gave 
him the same opinion which I had done, and urged him to re- 
main at the New-York Hospital for operation. He then passed 
over to Staten Island on a visit to his friends, where he con- 
sulted some physician, whose name I cannot recall, who also 
pronounced it a case of aneurism, but recommended him to try 
the effects of pressure upon the tumor. He returned home and 
commenced the application of pressure, himself, by bandaging 
the limb from the toes to the knee, and placing a compress of 
folded cloth directly upon the pulsating tumor. He persisted 
in this course for two or three months without the least benefit, 
when he determined to substitute a firmer compress. Instead 
of folds of cloth, folds of sheet-lead formed the nucleus of his 
compress, which was applied in the same manner as before. I 
called upon him occasionally to watch the progress of his treat- 
ment, and after the end of ten days after the application of the 
lead compress, I found him suffering much pain in the knee 
joint, from the severe pressure which he had made, but no dimi- 
nution in the size of the tumor or the force of the pulsations, 
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the latter being readily felt through the compresses when applied 
with all the force which he could endure. I advised him to dis- 
continue what I considered a hazardous proceeding, and to ab- 
breviate his sufferings by submitting to the usual operation. 
Notwithstanding, being a man of very strong resolution, he de- 
termined to pursue this course still longer, and abide the issue. 
At this time, however, he threw aside the lead compress, and 
filled its place with a ball of caoutchouc, which he bound upon 
the tumor with all the force he could endure. Not long after, 
perhaps two or three weeks, I called again to see him, and was 
much surprised upon examining the limb (which he exhibited 
with no little triumph), to find the tumor much diminished in 
size, and the pulsation gone. I could also distinctly feel 
several arteries pulsating about the knee joint, evincing an in- 
creased development of the anastomosing branches of the 
femoral. From this time, the tumor in the popliteal space was 
gradually absorbed, and at the end of a few months had 
entirely disappeared. 'This man has since died of phthisis, in 
New-York city. 

I think there can be no question in this case, in reference 
to the diagnosis, since the most experienced surgeons in the 
country examined the patient, and had no hesitation in pro- 
nouncing it a case of aneurism, and recommending ligature of 
the femoral artery. 





. Art. V.—On the Pathology and Treatment of Dysentery. By J. P. 


Batcui per, M. D. 


DysENTERY is an inflammation of the mucous membrane 
lining the large intestines. If of sufficient extent or severity 
to bring the system into consent or sympatby, there will be, 
as in other local inflammations of equal magnitude or intensity, 
symptomatic fever—otherwise, none. The fever is analogous 
to that which attends inflammation of the lungs or other phleg- 
masiz ;—of course it differs from intermittent, remittent, 
bilious, typhus, and typhoid fevers, which are often attended 
with symptoms of dysentery. ‘These complications, however, 
are not dysentery, but fevers with dysenteric symptoms. In 
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such cases, the disease begins as fevers usually begin, with 
chills, &c.,—the dysenteric symptoms being sooner or later 
superadded. These symptoms sometiines come simulta- 
neously with the fever, particularly when it is endemic or 
epidemic. On the other hand, dysentery proper often, perhaps 
generally, begins without fever. 


Symptoms. 


Frequent, loose, feculent, mucous — often bloody stools ; 
preceded or accompanied by pains of a griping, colicky nature, 
which move along the course of the colon; at the sigmoid 
flexure they are more particularly urgent; when the rectum is 
reached they assume the form of tenesmus. In the early 
(may we call it the diarrha@al ?) stage, there is a sensation of 
heat at the anus which it is believed is not often experienced 
except in dysentery. As this sensation, which precedes the 
tenesmus, is felt while the disease seems to be a mere diarrhea, 
it enables us to determine whether the patient is going to have 
dysentery or only diarrhoea, and to take measures accordingly ; 
an important consideration, inasmuch as it is easier to prevent 
than to cure confirmed dysentery. This feeling of heat at 
the anus soon begins to extend up the rectum, and then 
another, the sense of fecal matter being retained within that 
intestine, is experienced. Although little or no fecal matter 
is there, still this feeling torments the patient and excites the 
straining and endeavor to evacuate. 

A question of consequence here presents :—Whence comes 
this tormina;—-whence this incessant desire and frequent 
efforts to evacuate, when there is little or nothing, compara- 
tively speaking, to be evacuated ? 

To this interrogatory, I do not know that a satisfactory 
answer has ever been given. As it is intimately connected 
with this part of the subject, and has, moreover, an important 
bearing on the pathology and treatment of the disease, we shall 
attempt an explanation. 

When the vessels of the mucous membrane lining these 
viscera, especially the rectum, to which this frequent desire to 
evacuate more especially belongs, become over-distended, the 
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sensation of a foreign body in the large intestines 1s experienced 
on precisely the same ground as the sensations of an extrane- 
ous substance in the eye is experienced when the vessels of the 
conjunctiva are distended, or over-distended, as in conjunc- 
tivitis. In this disease, the turgid vessels of one surface 
rubbing against the turgid vessels of the opposite surface, 
when either the eye-ball or the lids are moved (the sensation 
not being experienced when these appendages and the ball 
itself are perfectly quiet), excite the sensation spoken of. 
So in dysentery, the inflamed mucous membranes of the large 
intestines whose capillary vessels are over-distended, coming 
in contact with and acting one upon another, excite the feeling 
as if fecal or extraneous matter was in them, which awakes 
the desire and also prompts the effort for its expulsion ; hence 
the tormina and tenesmus, which are so distressing to the 
patient. When inflammation occupies any portion of the 
mucous membrane lining the bronchial tubes or the urinary 
bladder, a sensation analogous to that of an extraneous body 
in those organs is experienced; for the removal of which 
coughing in the one instance, and frequent micturation in the 
other, are set up. In these cases the appropriate physical cause 
is wanting; but the sensation is nevertheless certainly pro- 
duced, which proves that the sensation proceeds from the 
structure of those membranes—they being so constituted, that 
when they act under such circumstances the sensation as if an 
extraneous body, the only physical cause calculated to injure 
them, was present and which ought to be removed ; hence, as 
before mentioned, the desire and the effort. It is important in 
a practical point of view, to remember that this sensation is not 
experienced nor the effort at expulsion prompted, so long as the 
parts are quiet; and conversely—that they, the sensation and 
the efforts, which constitute the principal symptoms of the 
disease, are aggravated by the movements of the patient, or by 
those of the chest and diaphragm in respiration, and worst of 
all by the peristaltic motions of the intestines theinselves, 
whether they arise spontaneously, or are excited by cathartic 
medicines, contingencies to be avoided or obviated if possible. 

The foregoing remarks we believe fully answer the question, 
whence comes the frequent desire, and oft repeated attempts 
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to evacuate, when there is little or nothing to be discharged ? 
They also furnish the grounds, as will be seen, on which an 
important part of the treatment. particularly the administration 
of opium, rests; the object aimed at being perfect quietude of 
the diseased parts. If a limb or any part of the body is 
inflamed, we studiously contrive to keep it still, and the 
analogy holds in respect to the treatment of dysentery, an 
inflammation of the large intestines. But how is it to be accom- 
plished? Mainly by giving opium, which diminishes morbid 
sensibility, restrains and allays inordinate action, and lessens 
the secretion of the mucous membrane, and increases that of 
the skin. 

The tenesmus is sometimes so severe that the patient would 
fain expel the intestine itself;* and therefore often insists 
upon continuing the effort, notwithstanding the evacuation has 
been effected. 

The sense of heat of which we have spoken is always 
aggravated and often very distressing when the call or attempt 
to evacuate is made. It sometimes precedes, sometimes follows, 
and sometimes occurs simultaneously with the griping. 

If the colon is extensively affected, the gripings when they 
come will be first felt in the right iliac or high up in one or 
the other of the hypochondriac regions, whence they start and 
travel along the colon, as cell after cell contracts, for the 
expulsion of its contents. By noting the time which inter- 
venes between the commencement of the griping and the 
discharge which follows, we may form some extent of the 
disease ; a matter of importance in reference to a just prognosis, 





* Sir John Pringle tells us “that the tenesmus seems sometimes to be the 
cause of death, for by the constant irritation, the rectum mortifies.” At the 
beginning of the present century, or about that time, an endemic dysentery 
prevailed in that part of Charlestown, N. H., which lies along a small creek, 
which in many cases exhibited the phenomenon mentioned by Sir John. Dr. 
Hastings, the practitioner who had most to do with it, informed me that he 
witnessed quite a number of cases in which the rectum and alsoa considerable 
portion of the perineum, particularly in children, became gangrenous and actu- 
ally commenced sloughing within three or four days from the attack. This 
disease may not have been dysentery, but a complication of fever with dysen- 
teric symptoms. 
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as well as treatment. If little of this tormina or griping is 
experienced, it indicates that the inflammation is mostly con- 
fined to the rectum; a circumstance of which we may avail 
ourselves by addressing our remedies, as injections, suppo- 
sitries, &&c., more directly to that viscus. 

Diagnosis. 

We have seldom much difficulty in diagnosing this disease, 
except in some of its complications, or in its very incipient 
stage, when we can hardly say whether the patient has a mere 
diarrhea, or is going to have dysentery. In respect to this 
distinction, the sensation of heat at the anus will, at this early 
period, assist us in making up a diagnosis ;—that feeling being 
seldom absent in dysentery, and seldom if ever present in sim- 
ple diarrhea. By attending early and promptly to this symp- 
tom, which may be sometimes absent, and: therefore not 
always to be absolutely relied on, we may often prevent those 
whickeare unequivocally dysenteric. (See note, end of Art.) 


Complications. 


1. With Fever.—Dysentery, we have said, is an inflamma- 
tion of the mucous membrane of the large intestines, with or 
without fever; the presence or absence of which, as in other 
phlegmasias, depends on the extent or severity of the local af.- 
fection. This combination of fever with dysenteric symp- 
toms is no complication—the fever is symptomatic—legiti- 
mate—a sign that the system has been brought into sympathy, 
and one by which we may measure the gravity of the attack. 
But we often find those symptoms in connection with fevers, 
between which and dysentery there is no natural or necessary 
affinity. This complication of fever with symptoms of dys- 
entery is most frequently met with in persons predisposed to 
dysentery, and also obnoxious to the predisposing and existing 
causes of fever; and vice versa in such as have been subjected 
to the predisposing and exciting causes of fever, and likewise 
to the exciting causes of dysentery. When the materies mor- 
bi which induce fever get into the general circulation of one 
disposed to dysentery, and reach the capillaries of the large 
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intestines, where this predisposition to take on the morbid ac- 
tion peculiar to dysentery is strongest, they, the materies mor- 
bi, excite those vessels to act, as they are predisposed and ready 
to act, and they do act, and the patient has symptoms of dys- 
entery superadded to those of fever. The matters producing 
fevers, may be received into the system in various ways—by 
the alimentary canal in the shape of bad food; or by the bron- 
chial vessels when bad air is breathed. [See experiments of 
Gmelin and 'Tiedeman.| Fever thus produced, whether con- 
nected with dysentery or not, may be infectious or malignant, 
or both; but dysentery proper is neither infectious nor conta- 
gious. Dysentery in malarious districts, and now and then 
in this region, is complicated with intermittent and remittent 
fevers—a complication which, although bad, is less dangerous 
than that with typhus or typhoid fever. 'These last complica- 
tions often occur in cities, and not very unfrequently in the 
country. The signs by which they are recognized are de- 
rived from the accompanying febrile phenomena. 

2. With Disease of the Liver.—In our climate this is cer- 
tainly a rare complication, and is not so rife in tropical coun- 
tries as has been supposed ; which supposition is based more 
on the great prevalence of hepatic diseases within the tropics, 
than on any positive observation upon which alone so grave an 
assumption should have been grounded. In warm climates 
such a connection may exist ; authors say it does; but with 
us it is believed to be uncommon; perhaps it occurs as an 
incident when the liver has become more or less diseased from 
intemperance or other causes. Generally speaking, disease 
of the liver, when associated with dysentery, is subsequent to 
and brought on mainly by the bowel complaint. When this 
complication exists, besides symptoms characteristic of hepatic 
disease, bilious discharges per anum appear; first somewhat 
like a bilious diarrhoea ;—but then the patient has also the sen- 
sation of heat of which we have spoken, which is not only ex- 
perienced at the anus, but seems to run along the bowels like 
a stream of molten lead, as an accompaniment of the griping 
pains which have been described. There is also not unfre- 
quently a vomiting as well as purging of bilious matter, which 
serves to confound the diagnosis ; but the sensation just men- 
tioned, helps to remove all doubt. 
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3. With Peritoneal Inflammation.—To ascertain this, a com- 
plication of considerable importance and not of very unfre- 
quent occurrence, the abdomen should be attentively and crit- 
ically examined, by auscultation and percussion as well as by 
palpation. If we find in any part, fulness, tension, tenderness, 
or hardness, with pain steadily located in that part, we may be 
well assured that there is local disease, which complicates the 
dysenteric affection and renders it more dangerous or difficult 
to cure. This complication may be an affection of the liver, 
spleen or pancreas, with or without peritonitis local to them— 
or it may be peritoneal inflammation, of greater extent, which 
is most readily ascertained by observing the patient’s move- 
ments, manner of lying and speaking, tone of voice, expres- 
sion of countenance, &c., by the depth to which the tender- 
ness extends, and by the sharp, shooting, and lancinating pain 
which is peculiar to the serous membranes. ‘The tenderness 
even here should be carefully distinguished from that which 
so often obtains in hysteria and other nervous affections. 'To 
make just distinctions in these respects is important, especially 
when dysenteric symptoms are complicated with the fever to 
which we have alluded. 

4. With Vomiting.—Vomiting does not often occur in dys- 
entery proper ; but it sometimes happens in inflammation of the 
stomach and bowels, similating dysentery which has been 
cured by calomel or some other poison, as arsenic, corrosive sub- 
limate, etc.; the vomiting precedes the dysenteric symptoms, 
and the nature of the case is commonly made out with ease. 
Now and then we have vomiting in uncomplicated dysentery, 
but so rarely as to make it scarcely worth the while to con- 
sider it. 


Treatment. 


Blood-letting.—In the treatment of dysentery, an inflam- 
matory disease, we place blood-letting at the head of our thera- 
peutic agents. 

When there is much symptomatic fever, with full, frequent, 
and especially hard pulse; when the patient is young and ro- 
bust, or rather so, or indeed of ordinary constitution only, it 
will be best, generally speaking, to begin the treatment with a 
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venesection: and even in such as are not strong and robust, 
but healthy, it may be, and in most cases is, proper to employ 
the lancet. Although not absolutely demanded, by the exi- 
gencies of the case, it will do no injury, but in all probability 
much good by preparing the system for the subsequent treat- 
ment. By reducing the vis a tergo, or force of the heart, early 
phlogistic tendency is considerably lessened ; the system is re- 
lieved without being materially weakened, and consequently 
the cure more readily effected. When, with the attendant 
phlogistic diathesis, there is also local or general tenderness 
of the abdomen, the bleeding is the more necessary. As 
a substitute for the lancet, many practitioners order leech- 
es to be applied to the abdomen; but from the trouble and 
vexation which not unfrequently attend their application—par- 
ticularly in this complaint, in which the patient is so liable to be 
disturbed, he is apt to be much annoyed, and in fact often more 
debilitated by the loss of 8 or 10 oz. of blood obtained in this 
way, than he would have been if that quantity plus two ounces 
had been taken at once from the arm—consequently less bene- 
fitted. 

Unfortunately, fashion creeps into medicine and influences 
its practice as she does almost every thing else; and I fear 
that the lancet has of late years been laid aside more in obedi- 
ence to her dicta, than to the behests of science, much it is to 
be feared to the injury of the latter, and often to the disadvan- 
tage of the patient in many complaints, among which is dys- 
entery. Let any medical gentleman examine the records of 
the profession, or the memoranda of what has transpired within 
the circle of his own practice or observation, and say whether 
he has ever seen or known a patient affected with dysentery in- 
jured by a blood-letting. Authors who have written on this dis- 
ease within the last hundred years have been almost unani- 
mous in recommending the lancet ; and let us inquire, has the 
human constitution become so changed as to supersede the 
necessity or propriety of its use? It is true that many dysen- 
teric patients may be cured without bleeding—and that fewer 
require it in large cities than in the country; and it is al- 
so true, as the writer believes, that many would get along bet- 
ter with it, and that it might be oftener employed than it is in 
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our large towns. The propriety of letting blood, and the quan- 
tity to be drawn in cases of dysentery, require nicer judgement, 
than in many other diseases ;—so far as the quantity is con- 
cerned, the practitioner should himself judge by the effect rath- 
er than by the number of ounces taken. ‘The rule we think, 
is to let the blood flow, until the pulse begins to falter, or 
some other sensible effect is produced. 

Opium and Acetate of Lead.—The next remedy proposed 
is a compound of the acetate of lead and opium. The first 
dose, graduated by the severity of the symptoms, should be 
given immediately after the venesection, or immediately, 
whether venesection has or has not been performed. It is best 
that this dose should be sufficiently large and powerful to stop 
and effectually control the disease for the time being. It 
should consist of at least two grains of opium and four of the 
acetate—the patient being an adult, I usually make the fol- 
lowing prescription:—R. Opium, 6 grs., acetate of lead, 12 grs. 
Mix intimately and divide into six equal parts—one, two, or 
three, to be given at once, according to the severity of the 
symptoms. After an hour, if the discharges have not ceased, 
another is to be given, and if they still continue, another, per- 
haps two, as the case may require, after each discharge, without 
regard to time. 

By giving at first a large, or what might be deemed by 
some an over-dose, we may, as I have often had occasion 
to observe, cure the disease at once, as by a blow; but if we 
fail in this, we are pretty sure to get, and are enabled to main- 
tain, a perfect control over it in all its subsequent stages, It is 
of the utmost importance to treat the disease properly and 
efficiently at the outset ; so thinking, we can fully appreciate 
the remark of Cheyne, who, speaking of the dysentery in 
Ireland, says, “Every successive visit more strikingly exem- 
plified, in the helplessness of the second stage of dysentery, the 
infinite consequence of treating its first stage with skill.” If 
treated as advised, the result mentioned will be often realized. 

When the discharges have been suspended some twenty- 
four, thirty-six, or forty-eight hours, a gentle laxative, as rhu- 
barb and magnesia, or castor oil, with or without paregoric, 
may be ordered, especially if the patient feel a sense of fulness 
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in the abdomen, or indeed any other sensation which he 
thinks would be relieved by an evacuation from the bowels. 
When the bowels have responded some two or three times to 
the laxative, and manifest a tendency to continue their move- 
ments, another powder should be given after the third motion, 
or after the second, if there be pain, or plainly indicated 
renewal of diseased action, in which case the dose should be 
repeated after each succeeding discharge. 

When the disease has been arrested in the manner described, 
the cure may be often left entirely to nature, i.e. without even 
recourse to the laxative.* When this has been withheld, the 
first motion from the bowels is generally natural, or nearly so, 
and the patient convalescent. An infusion of gentian or some 
mild tonic completes the cure. 

In the complications of fever with dysenteric symptoms, the 
writer’s experience has led him to believe that the acetate of 
lead and opium, given as recommended in this paper, is the 
remedy which in such cases affords the most certain relief by 
correcting morbid secretions and controlling abnormal action. 

RationaLe.—Why give opium—why the acetate of lead ? 
What objections lie against either, or both? These are im- 
portant questions, which we will now proceed to answer. 

1. Why give opium ?—The mucous membrane lining the 
large intestines, and also the matters poured out into their 





* Some practitioners seem to apprehend danger from stopping diarrhaas 
and dysenteries too suddenly. So far from apprehending danger from so 
doing, our anxiety is to stop them as soon as possible ; and we are frank to say 
that we have never seen any unpleasant consequences follow when it has been 
_properly done, and rarely when done in no very scientific manner. The dan- 
ger, if any, is too trifling to be heeded—it can be obviated by a light cathartic or 
laxative administered on the first approach of untoward symptoms. The 
writer has no scruples, eyen when infants and children are the subjects, 
unless there is a manifest disposition to cerebral disease, in which case, 
and indeed in all, it is well and proper to watch tendencies and results. 
We have found cholera infantum more effectually and certainly cured by the 
acetate of lead and opium than by any other means or remedies with which 
we are acquainted. To an infant, six months old, affected with this disease, 
we give one-twelfth of a grain of opium with one-sixth of a grain of the 
acetate after each discharge, up or down, more or less, or moditied according 
to circumstances. 
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cavities, are in a morbid condition, incompatible with that 
“*quietude necessary for the cure, which cannot be obtained 
except by a medicine that lowers the sensibility of the former 
and diminishes the quantity, and also changes the quality, of 
the latter. Now, opium does all this and more—it induces 
relaxation of the cutaneous capillaries, and consequently 
derives blood from internal parts to the surface, and accom- 
plishes this more effectually, if preceded by a moderate blood- 
letting, in cases which justify that measure. 
The foregoing constitute the reasons why the use of 
opium in dysentery is deemed not only proper, but necessary. 
When elderly people are the subjects, there is one caution 
to be observed in the administration of this medicine. In 
them the sensibility of the system is very considerably lower ; 
if, therefore, we give opium in doses which would be proper 
in persons less advanced, we reduce the sensibility still more, 
and beyond a certain point we shall render them quite insen- 
sible to impressions essential to the performance of vital 
functions. By not attending to this circumstance, the aged 
are endangered, and have sometimes lost their lives; when 
by a more guarded treatment they might have been saved. 
Opium and Calomel.—With opium, calomel is not unfre- 
quently given ; to which there seem to be insuperable objec- 
tions. Morbid action and secretion constitute the very essence 
of the disease ; without them it cannot exist—remove them, 
and it is cured; therefore, the judicious practitioner seeks to 
allay them. Is the use of calomel in any shape consistent with 
such an object? Who does not know, for who has not seen 
gripings, tenesmus, frequent stools of blood and mucus, and in- 
deed all the symptoms of dysentery produced by this drug ?— 
Shall we then act on homeopathic principles? If so, let infini- 
tesimal doses only be prescribed, otherwise it will counteract 
the beneficial effects of the opium.* The claims of calomel as 
a remedy in dysentery, will be more particularly considered in 
another place. 


* Both sides should be heard. A practitioner in this city told me, in Sep- 
tember, 1849, that he had had within a few weeks preceding, sixteen hundred 
cases of diarrhaea, cholera, and cysentery, all of which he had successfully 
treated with calomel and opium! ! 
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2. Why give the Acetate of Lead ?—Because it is, we be- 
lieve, the most efficient agent for restraining and changing in- 
ordinate and morbid secretions from the mucous membranes 
in general, or more especially those lining the large intestines. 
As a sedative, it diminishes abnormal action,— as an astringent, 
constringing and closing the pores, it stops the inordinate and 
morbid secretions, which are poured out upon the extremely 
sensitive and irritable surfaces of those membranes, As medi- 
cal gentlemen are familiar with the therapeutic properties of 
the sugar of lead in restraining inordinate discharges, we shall 
not dwell longer on it as a remedy in this complaint; but pro- 
ceed to examine the objections which have doubtless deterred 
many from using it. 

Objections to the use of the Acetate of Lead.—These grow 
out of the groundless fear of poisoning the patient, by inducing 
either colic, or that species of palsy, of which lead is supposed 
to be the specific cause. Having used the acetate as an inter- 
nal remedy, as much perhaps as any other medical man, I can 
speak from considerable experience, and say that in no case 
whatever have I known any ill consequences follow its use; nei- 
ther do I believe any will ensue if it is combined with opium, by 
which its action, and indeed that of each drug, is reciprocally 
modified by the other; consequently opium, with the acetate 
of lead, may be given with great satisfaction to many persons 
who from idiosyncracy cannot take it per se.* 

But does the acetate of lead act as a poison when given in 
suitable doses? Without referring again to our own experi- 
ence, or that of other gentlemen, with whose practice we have 
been familiar, or the recorded testimony scattered through the 








* A short time ago, a lady, the wife of a medical gentleman in this city, to 
whom it was necessary to administer opium quite liberally, entreated me not to 
give it to her on account of the dreadfully distressing effects which invariably 
followed when she took it. She was told that a combination of it with a cer- 
tain other medicine would prevent the consequences she so much dreaded, and 
three grains of opium, with six of the acetate of lead, were given with the 
happiest effect. In other and similar instances the same result has been ob- 
tained. Pereira says that “the acetate of lead and opium act chemically upon 
each other, and produce acetate of morphia, and muroniate of lead, with a little 
of the sulphate,” which may explain the fact alluded to inthe text. 
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books, we shall make a few extracts from Pereira’s Materia 
Medica, pages 664, 5, and 6, vol. 1. Speaking of the “acetate 
of lead,” he says, “ Applied to ulcers, mucous membranes, or 
other secreting surfaces, it acts as a desinative and astringent. 
It reacts chemically on the albumen of the secretions of the 
living tissues, and forms therewith compounds which are for 
the most part insoluble in water or acids. Hence the difficulty 
with which this salt becomes absorbed.” A good and substantial 
reason why it is harmless when given as a medicine. Again, 
he says, “In large quantities, acetate of lead taken into the 
stomach acts as an irritant, and causes symptoms of inflam- 
mation of the stomach, viz., vomiting, burning in the gullet 
and stomach, and tenderness at the pit of the stomach ; but 
these are usually accompanied with colica pictonum, and 
are not unfrequently followed by convulsions, coma, or local 
palsy.”* 

“'Ten grains,” continues Pereira, “taken daily for seven days, 
caused tightness of the breast, metallic taste, constriction of 
the throat, debility, turgid and tender gums, ptyalism, tight- 
ness and numbness of the fingers and toes, pains in the stom- 
ach and abdomen, bowels confined.” “The observations of 
Dr. A. T. Thompson and others (Van Swieten,t Reynolds, La- 


* “ Christison Treat. on Poisons, 3d edition, page 512. In a recent case 
an ounce of acetate of lead in solution caused, in a young girl, collapse and 
syncope, followed by vomiting and convulsions. Orphila detected lead in the 
urine.” In this case the acetate of lead was taken in solution, and in a quan- 
tity too large to have been neutralized by the secretions, which may have been 
altogether restrained by its astringency ; consequently a portion was absorbed, 
as it was detected in the urine. 

+ Van Swieten says, “ Colic was induced by the use of ‘a drachm of lead, 
(acetate, I presume,) in an emulsion every day for ten days.” In another 
note from Pereira, it is stated that “a boy fifteen years of age, afflicted with a 
phthisical malady, who took from a quarter to two grains four times daily-until 
he had taken 130 grs. without any ill effects, and after a month was seized 
with colic, which was followed with paralysis and death.” “I have repeatedly 
given,” says Pereira, “ five grains three times a day for ten days, without in- 
convenience. This dose was taken for a fortnight—the blue line on the gums 
was very distinct, and the patient complained of griping pains in the bowels.” 
“ Dr. Christison has given eighteen grains daily for eight or ten days, without 
any unpleasant symptoms whatever, except once or twice a slight colic.” 
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tham, Laidlaw, Christison), have, however, shown that injurious 
etfects, from the use of large doses, are very rare.” The acetate 
of lead in solution applied topically to an inflamed part we all 
know acts “as a sedative, astringent and desiccative,” from 
which properties its utility as an enema in dysentery has been 
inferred. ‘Thus applied to the inflamed mucous membrane 
of the rectum, it seems to be a most appropriate remedy. If it 
has failed to produce the expected good, or has aggravated the 
symptoms, it is in consequence, as we believe, of having been 
improperly used. The principle on which it was administered, 
as well as the methodus medendi, were wrong. The usual 
method is to dissolve the salt in six, eight, ten, or twelve ounces 
of water; a quantity which distends the gut, and causes it to 
be applied to a large extent of surface—two things to be 
avoided ; thus used, it produces distress and excites action ; 
whereas, to do good and no hurt, the quantity of liquid should 
be small—seldom if ever exceeding one or two ounces for an 
adult, and for a child in proportion; and the pipe through 
which it is conveyed into the intestine should be quite slender, 
and long enough to reach beyond the internal or upper 
sphincter, and introduced with care to avoid giving pain or 
exciting the rectum to action—in order that the solution may 
be retained as long as possible, the patient should therefore be 
instructed to resist resolutely the desire to eject it. Moreover, 
the solution should be weak. If too strong, it will irritate the 
inflamed gut by its chemical properties, and do quite as much 
harm as when the quantity is too large. The following pro- 
portions, it is believed, will be found adapted to most cases: 
R. Acetate of lead, 6 grs., pure water, 1oz., laudanum, from 30 
to 50 drops, mix for an enema—to be given and repeated accord- 
ing to the frequency of the discharges, and retained as long as pos- 
sible. In each individual case the repetition must, however, be 
regulated by attendant circumstances. Judging from our own 
observation and experience, we are entirely satisfied with the 
safety as well as propriety of using the acetate of lead in the 
manner recommended; and we cannot but think that gentle- 
men who will take the trouble to investigate the matter and try 
the remedy will arrive at the same conclusion. Admitting that 
it is not perfectly harmless—that now and then it produces mis- 
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chief, is itmore than might be justly charged to the account of 
some of our most valuable and valued remedies? Compared 
with calomel, its mischievous effects are as “a very little drop 
to the mighty deep.” 

The writer begs to have it well understood that in what 
has been said he has not meant, and in what may follow, 
that he does not mean to attack the theories or doctrines, 
or make an onslaught on the practice of any one. He 
goes for the right, and is much disposed to let the wrong 
alone; nevertheless, from the importance of the subject he feels 
bound to examine somewhat further the claims of calomel as 
a remedy in dysentery. 

As he understands it, the principal reason for giving calo- 
mel in this disease, is the supposed agency the liver has in 
bringing on and keeping it up. It is known to many, perhaps 
most medical men, that in by-gone days it was quite fashion- 
able to charge that organ with being often in fault, and partic- 
ularly much concerned in the preduction of disease in other 
parts, as well as being itselfthe seat of unnumbered ills; but 
those views and notions have in a great measure passed away ; 
unfortunately, however, many physicians have not relinquish- 
ed the idea that in dysentery the liver is still to be blamed. 

This error has probably arisen, as suggested in a former 
part of this paper, from, and been perpetuated by, accounts of 
this affection in tropical climates, where it is very prevalent. 
Now in those regions the liver suffers more or less in almost all 
acute diseases, and is, indeed, in a morbid condition, in a 
large proportion of the residents there, who are continually ex- 
posed to the predisposing and exciting causes of dysentery, so 
that when the latter exert their influence, disorder in that vis- 
cus is produced simultaneously with dysentery, or soon fol- 
lows; besides, hepatic affections are often induced by the mor- 
bid condition or action of the alimentary canal; hence the liv- 
er, when affected at all, either organically or functionally, in 
dysentery, is so, secondarily—from disease or disturbance in 
the bowels. It should be so in the nature of things—at least 
so far as function is concerned ;—the bile, being the natural 
cathartic, should be witliheld, because catharsis in this com- 
plaint is hurtful, therefore, when and even before dysentery 
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is fully formed, the secretion of bile is stopped, and all di- 
rect attempts to restore it are wrong.* Often, when the disease 
begins to abate, the secretion of bile reeommences; hence the 
appearance of a bilious stool is usually hailed as an indica- 
tion of improvement—of recovery. If the liver is affected from 
causes other than the one just mentioned, it is a complica- 
tion only, and makes no part of dysentery proper. 

F'rom the fact, that improvement in dysentery has been 
associated with the appearance of bile in the discharges, a 
wrong inference upon which the practice of giving calomel is 
in part based, has been drawn, viz.: that the dysenteric symp- 
toms had been caused by, or were intimately connected with, 
or dependent on, a disordered state of the liver; in other words, 
that the disease in the liver, which had caused the deficiency 
of bile, was also the cause of the dysentery : whereas, in our 
view, the cause which produced the latter, likewise produced, 
simultaneously, or soon after, the foymer also,—the dysenteric 
symptoms contributing, as suggested, not a little, perhaps 
wholly, to the development of the hepatic disorder. 

The error lies in this—the effect has been taken for the 
cause: bilious stools not appearing before, but after the dysen- 
tery began to give way. If a dose of calomel is given at this 
particular conjuncture, by aggravating the dysenteric symp- 
toms, it will be likely to prevent or stop the secretion of bile, 
to promote which it was professedly given.t 

Testimony against Calomel.—We have stated, that the 
predilection in favor of calomel in dysentery has grown out 
of accounts of the disease and its treatment in warm or hot cli- 
mates, in which, disease of the liver has been described as being 
often associated with dysentery ; but the evidence derived from 


* Indysentery, many physicians are much in the habit of ordering cathartics 
for another purpose, viz. to bring away masses of fecal matter, technically term- 
ed scybale. In the early part of his practice, the writer instituted a rigid course 
ofinquiry and observation in order to detect them ; and, after a considerable time, 
failing to do so, he concluded there must be some mistake in respect to their ex- 
istence, and that cathartics were not required to remove what did not exist, and of 
course left off prescribing them in that complaint, and has had no reason to regret 
having done so. 

t Dysentery is sometimes ushered in by discharges of bile, which uni- 
formly cease when the disease is fully formed, or if calomel is early adminis- 
tered. 
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that source, has, it seems to the writer, been most strangely 
and unaccountably misunderstood, or perverted. In those 
countries, the calomel practice has been extensively and tho- 
roughly tried; with what success the following quotations will 
show : 

Annesly says, “It is the custom in India, to give calomel 
in large and frequently repeated doses, followed by cathartics, 
to act on the mucous glands,” &c. ‘Under this treatment,” 
we are informed by Mackintosh, “the proportion of deaths is 
sometimes so great as 20 per cent.; and on some occasions it 
has been known to be 30 per cent.” From Sir George Ballin- 
gal, we learn, “that in His Majesty’s 59th regiment, during 
eight months of the year 1806, ninety-seven men were affected 
with dysentery, of which 28 died. In His Majesty’s 30th re- 
giment, during seven months, in the year 1807, four hundred 
and ninety-one men were affected with dysentery, of whom 
eighty-five died; and in,the Royals, during eight months, in 
1808, five hundred and forty-one men were affected with the 
disease, of whom 98 died. It was no uncommon thing for an 
individual to take 300 grs. of pure calomel before he died un- 
der the digestion of it. One individual took 523 grs. ; another, 
695 grs.; another, 760 grs. ; another, 974 grs.; which is equal 
or somewhat more than 16 drachms.” From the foregoing, 
what inferences should be drawn? Are they in favor of the 
calomel practice in dysentery ? Some may say, that the exam- 
ples adduced exhibit abuses only ; and that it is not fair to ar- 
gue from the abuse of a medicine against its use. Admit it; 
but Cheyne, who did not abuse the remedy, tells us with great 
frankness and honesty, that, “ Mercury could not be depended 
upon; it did not relieve in numerous instances, when the 
mouth was affected, and sometimes seemed to increase the 
disease ; and even when symptoms distinctly pointed out a 
morbid organization of the liver, the result of this treatment 
was unsatisfactory.” “My own experience,” says Mackintosh, 
“in this country, as well as within the tropics, enables me to 
confirm the above statement.” 

Emetics.—When there is nausea and vomiting, and parti- 
cularly if the patient feels a load at the stomach, or, as if it 
would do him good to vomit, an emetic will be very proper, 
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and should not be omitted. The sulphate of zinc and ipecac. 
is the best. The following formula will be found better 
than any other, according to the writer’s experience: kk. Pulv-. 
ipecac.—Sulphate of zinc, 44 grs. 15, mix intimately.—One- 
half, with a tablespoonful of water, more or less, as circum- 
stances indicate, to be given, and followed in fifteen minutes 
by the other half, if vomiting has not been excited. The 
liquor aluminis compositis,——a tablespoonful in a gill of water 
every ten minutes,—makes an excellent emetic in many cases 
of dysentery. 

Applications.—In the further prosecution of the treatment, 
cupping, leeching, blisters, warm fomentations, and poultices 
over the abdomen, may be proper and necessary ; the use of 
which should be regulated by the rules and principles which 
usually govern us in regard to these remedies, particularly, 
they should make a stronger impression on the surface than is 
made by the disease within. ‘The warm-bath, which relaxes 
the cutaneous capillaries and derives blood from internal parts 
to the surface, is certainly an excellent adjuvant, and in most 
cases an important remedy; but as considerable trouble and 
disturbance attend its preparation and use, it is less resorted to 
than it would otherwise be. In this city, which affords such 
facilities for bathing, it should seldom be omitted, especially 
in severe cases. 

Sudorifics — Especially such as contain opium, are, for 
the same reason that the warm bath was recommended, very 
beneficial, and should rarely be withheld. Constant attention 
should be paid to the temperature of the whole surface, hands, 
feet, abdomen, all, to keep up an equable warmth, by cooling 
some parts and warming others, as the condition of each may 
require. 

Posture or Position.—Position and quietude of the patient 
are among the most important items in the cure of dysentery. 
The recumbent posture should be most authoritatively en- 
joined and rigidly insisted on—from it the patiett should not 
be allowed to depart,—not even when a discharge from the 
bowels is indispensable.* The bed-pan should be used, and 


* If this direction is neglected, as it is apt to be, the action of the glutei 
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during its use the limbs should be kept extended—not drawn 
up as they usually are when that utensil is used. If the dis- 
charges are small, as they commonly are, it is better that they 
should be received on a folded sheet, than that either the bed- 
pan or pot de chambre be used. 

Elevation of the Pelvis.—In addition to the recumbent 
posture, the writer is in the hahit of directing, in severe cases, 
or those in which the tenesmus is very harassing, and the 
difficulty of repressing or resisting it great, that the pelvis 
should be raised by putting a pillow or two underneath the 
hips. It is hardly credible to one who has not experienced it 
in his own person, how much relief this simple expedient is 
capable of affording. Immediately after its adoption, the 
patient begins to feel the blood and humors flow, and even 
the intestines themselves rolling or swaying backward or 
upward from the seat of disease towards the navel, and in 
about an hour or two finds himself comparatively relieved.* 

Prevention.—By way of prevention, a light flannel wrapper 
should be worn next the skin. The writer cannot call to mind a 
single instance in which a person steadily wearing flannel has 
been attacked with dysentery, even when it has extensively 
prevailed. 





muscles communicated to the sphincter ani through the fascia, which connects 
it with them, tends to relax and open the passage, and so, not only facilitates 
the operation, but favors the descent and protrusion of the intestine. When a 
discharge is not permitted, except in a recumbent posture, the patient finds it 
difficult to have a movement, and is therefore more willing to resist the cal!s, 
in which he should be encouraged. Some children and even adults cannot 
defecate while lying on the back with the limbs extended. The flexure of the 
thighs on the trunk to an acute angle, facilitates the normal function—hence 
constipation is not known among the aborigines. It is the fault of civilization. 

* This posture will be found not much the less useful in the treatment of 
many other affections, as hemorrhoids, inflammation of the testes, bladder, 
uterus, &c., but in some cases it becomes irksome—a new set of muscles are 
put on the stretch, and the sense of fatigue is soon complained of, especially if 
the patient be considerably debilitated ; this may be obviated by frequently re- 
moving the elevating pillow, and letting the hips down nearly to a level, and 
when the tedium is relieved, if the case demand it, the pillow should be replaced. 
The inconvenience alluded to may be avoided, or remedied, by putting the pillow 
or folded cloth beneath the matrass on which the patient lies. If adopted from 
the first, there will be little or no complaining. 
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Food and Drinks. — As the power of digestion is almost 
entirely lost, and as alimentary matters, when not digested, 
become subject to chemical action, and so prove irritant, they 
should be in a great measure withheld, especially if muci- 
laginous. The patient, who is generally thirsty, should have 
drinks to sustain him, as astringent infusions with a small quan- 
tity of nutritious matter superadded. The writer has found 
none more agreeable or better than a strong infusion of green 
tea, with or without sugar and cream, as best accords with the 
fancy or taste of the patient. In diarrhceas and dysenteries it 
is of itself an ecxellent remedy. An infusion of the sweet fern 
(Comptonia Asplenifolia), a shrub found in great abundance in 
many parts of New England, is an admirable medicine, and 
like tea, may betaken with milk or other substances more 
strictly nutritious. 

I am aware Mr. Editor, that the views and opinions put 
forth in this paper are notin accordance with those entertained 
by many gentlemen for whose opinions and practice I have the 
highest respect; they will, however, do me the justice to admit 
that nothing has been said in the spirit of contradiction or 
controversy. Many things intimately connected with the pa- 
thology and treatment of dysentery, not coming within the 
scope or design of the writer, have been purposely omitted 
in the foregoing communication. 

Nore.—In cancer of the rectum the patient complains of a burning pain 
(not a mere sensation of heat) at the fundament; but this case is readily dis- 
tinguished by the history and attendant symptoms, and by one in particular 
which is quite characteristic, to wit, the peculiar shape of that outlet, which 
in cancer is excavated or hollowed out at some portion of its periphery. This 
appearance or derangement of outline is always on the side where the cancer- 
ous affection is primarily and mostly located, and istherefore, not only diagnostic, 
but directive to the principal seat of the disease. It manifests itself even when 
the disease is high up the rectum, and is caused by the retraction which is so 
common in scirrhus ; a familiar example of which is daily seen in the retracted 
nipple. In malignant strictures of the rectum it is always present, in the 
non-malignant, never ; it i», therefore, quite diagnostic—so much so, that the 
surgeon may almost risk a diagnosis without an exploration. This burning 
pain. which is never experienced even in cancer, unless the skin or mucous 
membranes are involved, grows out of a curious and important physiological 
principle, viz., that parts are so organized as to be always susceptible to, and 
cognizant of, impressions made on them by substances which are adapted or 
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calculated to affect the organization, or disturb the functionof the part to which 
they are applied, the feelings being mostly, if not all conservative. To illus- 
trate: on the surface, in the nostrils, mouth, fauces, stomach, and rectum, 
substances are applied, which from a temperature too high or too low may 
prove destructive, by causing derangement of function or structure ; hence 
the reason why those parts are endowed with that species of sensibility which 
takes cognizance of heat and cold, or of the changes produced by the varia- 
tions of temperature. Moreover, sensations of heat and cold, like all others, 
may be excited by mere changes of circulation in the part, independent of, and 
indeed in the entire and total absence of the physical causes designed by 
nature to excite them ; therefore, it is that the sense of heat and even burning 
is felt in dysentery and cancer, at the anus and some way up the rectum, when 
no substance of a temperature at all calculated to produce those feelings is 
present. 





Art. VI.--Case of Depositive Inflammation of the Derma ( Gyratus). 
By Witt Bronte, M. D., of Detroit, Mich. (Communicated in 
a letter to the Editor.) 


Mr. Eprror,—Being informed by a medical friend, that an in- 
teresting case of skin disease was to be seen in a child re- 
siding in the upper part of the city, and made particularly so 
by the rarity of the disease, and as being the sequela of one 
more formidable, I therefore visited the patient, and the fol- 
lowing appearances presented themselves upon examination : 
I found the disease located upon the umbilical region, and ex- 
tending towards the right hypochondriac, and consisting of tor- 
tuous bands of the half of a line in breadth, bent upon them- 
selves with what seemed as a free extremity. 

Upon reviewing it through a magnifying lens, I saw that it 
consisted of minute conical papule arranged in a line — their 
apices yellow, and base red. As it advanced it left the skin 
slightly raised, of a dirty color, and ina state of desquamation. 
Upon inquiry of the mother, I learned that from the time of its 
birth until three years old, the child was sickly, so much so, 
that its life was continually despaired of, and so weak, that it 
did not walk until the fourth year. It now became the sub- 
ject of fits, which, from what I could learn, were epileptic, and 
which continued until February, 1850, when the convulsions 
ceased. Soon after, while dressing the child, she discovered 
semething upon its back, above the sacrum, like unto the 
Roman capital “Q,” and which she supposed was caused by a 
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twist of one of the strings of its clothing ; but on looking a day 
after, she saw that it had changed place and was progressing. 
The child at the same time wanted to be continually rubbing it. 

Owing to some remarks being made, a physician was called, 
but did nothing, as the like had not been seen before. Subse- 
quently the child has been seen by Dr. Pitcher, Dr. Tripler, 
U.S. A., and other physicians, and also by a pretender, who 
diagnosed it to be a snake under the skin, and proposed to cut 
it out. Nothing was done, however, until about two months 
ago, when the disease having reached the back at a point be- 
tween the scapule, and of the size of half a dollar, an Emp. 
Canth. was applied, and upon the healing of the vesications no 
sign of the disease was left, nor has it yet returned. The child 
is evidently healthy at the present time. 

The question now arises, what was the disease ? and 2d, 
was it in any way connected with the convulsions which the 
child had before the eruption took place? 

From appearance it evidently belonged to that classification 
so called and known by Wilson as depositive inflammation of 
the derma, subdivision Lichen, and variety Gyratus, and cor- 
responding with the order Papule of Willn, and differing from 
the cases mentioned by them, merely in location. This varie- 
ty seems to be of rare occurrence, as from what I can gather 
but few cases are on record, 

The most interesting part consists in the second inquiry. 
It is well known that convulsions are common attendants upon 
infancy and childhood ; so much so as to cause 14 per cent. of 
all deaths during the first year, and during the second and 
third 25 per cent., and this condition of matters brought about 
by some irritation seated in the alimentary canal. (See West, 
Diseases of Infancy and Childhood.) Again Wilson says 
(Diseases of the Skin), “ Lichen sometimes appears critically in 
acute and chronic visceral disease.” 'Therefore, if the convul- 
sions were dependent upon some visceral irritation, was not this 
the mode nature took to relieve herself of them, by substituting 
another in their stead? It would seem so; the one following 
upon the disappearance of the other, and the latter being cured, 
no return of either. I would be happy to learn, through the 
Journal, the opinion of those more versed in cutaneous affec- 
tions. 
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Arr. VIL.—Amputation of the Thigh, and subsequent Amputation 
at the Hip-Joint, followed by perfect recovery. By W. H. Van 
Buren, M. D. Read before the New-York Academy of Medicine, 
May 1, 1850. [From its Transactions.] With Engravings. 


THE subject of the present notice was brought before the Aca- 
demy of Medicine, for the inspection of its members, at the 
regular meeting of May Ist, 1850, within six weeks after the 
second amputation, on which occasion the following history 
of his case was read, and the morbid specimens therein describ- 
ed were exhibited. At this time he was almost entirely well. 

A residence for several months in the country subsequently 
contributed to the perfect restoration of his strength, and for the 
last four months he has supported a numerous family by his 
daily exertion, enjoying meanwhile full and perfect health. 

In connection with the cases already on record, in which 
amputation at the hip-joint has been successfully effected, after 
the previous removal of a portion of the limb below, the present 
case will assist in demonstrating the greater safety of the ope- 
ration under these circumstances.* 

The unusual size and apparent tendency to reproduction in 
the bony growth, which rendered the operation necessary, are 
also features of interest in the case; whilst the method adopt- 
ed in the disarticulation of the thigh, it is believed, has not 
been hitherto described. 


121 BLEECKER-ST., 
6th November, 1850. 


Elijah Vanderhoof, a native of New Jersey, of moderately 
good constitution, forty-three years of age, and the father of a 
family, came under my care in the month of May, 1848, with 
an immense tumor involving the lower half of the femur of the 
left side. 





* There are three cases on record, besides the present, in which amputa- 
tion at the hip-joint has been done after a previous amputation in the same 
limb above the knee, viz., that of Astley Cooper, in 1824, (London Lancet, Vol 
IL, p. 96, 1824), Mayo, in 1841, (Sye. Prac. Surgery, Part II., p. 182), 
Sands Cox, in 1844, (Memoir, &c., Lond., 1845). All have been successful. 
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About twenty years before, he had wrenched his left knee 
in wrestling, in consequence of which he was confined to the 
house for a few days; and some three months after this acci- 
dent he first noticed an enlargement about the knee-joint, 
which had, since this period, continued slowly to increase in 
size—the tumor extending gradually up the thigh. 

At the time of my first examination the tumor involved the 
whole circumference of the limb, extending from the knee- 
joint upwards as far as the middle of the femur; it was im- 
movably connected with the bone, and measured twenty-eight 
inches in circumference. On its anterior aspect it was gene- 
rally spherical in shape, with slight irregularities on its sur- 
face; posteriorly it was very irregular and craggy, presenting 
several hard, projecting, knobby eminences. It had every 
where the feel of bone covered with a thin layer of tissues. 
It was not tender to the touch, although there was a point 
where the skin had recently assumed a dusky red appearance, 
which caused some complaint—apparently the result of simple 
tension of the integuments. 

There were no large veins observable on its surface. The 
tumor was more prominent on the posterior aspect of the limb 
than elsewhere, and seemed to terminate abruptly about six 
and a half inches above the condyles of the femur; anteriorly 
it shelved off more gradually, and extended apparently some 
four inches further upwards. The knee-joint was but slightly 
movable, and its motions were not accompanied by pain. 

During the past year, he had suffered almost constantly 
from a dull aching pain in the tumor, which was invariably 
more severe at night and in damp weather. This pain seem- 
ed to be gradually increasing in intensity, and had of late de- 
prived him of sleep, and diminished his appetite. He was also 
losing flesh, and had a pulse more frequent than natural. 

I arrived at the conclusion that the tumor was benign in 
its character, and that it was most probably an exostosis of the 
femur; and also that the pain was caused by the tension of 
the soft parts—more particularly of the nervous trunks—re- 
sulting from the growth of the bone, which seemed to have 
been of late more rapid than formerly. 

This view of the nature of his disease 1 communicated to 
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Mr. V., informing him also of the probable continuance of its 
injurious influence upon his general health, and eventually 
upon his life, and advised him accordingly, as the tumor could 
not be removed, to lose the limb. 

He consented to this course, and on the 20th May, (1848,) 
I removed the limb by the double flap operation, using chloro- 
form, which acted well. In view of the benign character of 
the disease. | was anxious to save as much of the thigh as 
possible, by sawing through the femur close to the tumor, and 
to effect this it was necessary to encroach upon the soft parts 
covering the diseased mass, in order to obtain flaps of the ne- 
cessary size. ‘The shape of the tumor enabled me to make the 
lower flap of full dimensions by carrying the knife close up to 
the portion of the bony mass which projected posteriorly. As 
the upper flap, however, could not be made in the same man- 
ner by transfixion, because the tumor extended so much fur- 
ther upwards on the front of the thigh, I made a semicircular 
sweep of the knife through the tissues covering the tumor, and 
dissected up the flap thus circumscribed, from its surface, so 
that when the flaps were drawn well back by the retractor, 
I was able to saw through the femur just above its middle, 
and exactly on a line with the uppermost edge of the tumor 
on the frout of the thigh.—(See wood-cut, fig 2.) 

The femur at the point where it was sawn through was to 
all appearance perfectly sound. The flaps were ample and 
well proportioned, and looked precisely as if they had been 
made from a healthy thigh. 

The patient bore the operation well, under the influence of 
chloroform. 

It was necessary to administer morphine freely during the 
first few days following, on dccount of his restlessness and 
irritability. 

Towards the end of the first week erysipelas made its ap- 
pearance in the stump, and extended thence upon the abdo- 
men, where it ceased. Previous to the appearance of the ery- 
sipelas, which at this time was usually prevalent in the city, 
coincident with the epidemic of typhus fever of 1847-8, the 
patient’s skin became intensely yellow. About the tenth day, 
after the erysipelas had mostly subsided, the stump suddenly 
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swelled up, and became exceedingly tense, so much so that 
I apprehended arterial hemorrhage within. There was no 
pulsation, however, and it proved to be venous. A large 
coagulum formed, which was eventually dissolved and dis- 
charged with the pus from the exterial openings, which were 
kept freely enlarged. The purulent discharge was conse- 
quently copious, and highly colored by the blood until the 
twenty-second day, when the stump had assumed a perfectly 
healthy appearance. The patient was early put upon gene- 
rous diet and tonics, and at the end of the fifth week, the liga- 
tures having all previously come away, the stump was entirely 
healed. By the end of the sixth week he was again engaged 
in his occupation—that of a shoemaker—and not materially 
altered in appearance by his sickness, which I attributed 
mainly to his early use of supporting treatment. 

The tumor on examination presented a magnificent speci- 
men of true osteo-cartilaginous exostosis. Its periphery was 
every where covered by a layer of fibro-cartilaginous material, 
varying in thickness from a line to more than half an inch, 
filling up its anfractuosities, and giving it a much more uni- 
form appearance of surface than it has at present after mace- 
ration. It is now exceedingly irregular in outline, covered by 
rounded knobs, and craggy stalactitiform projections (see wood- 
cut). The condyles, it will be seen, participate in the altera- 
tion. The weight of the tumor when recent was thirteen 
pounds. The soft parts covering the bony mass were to all 
appearance perfectly healthy, with the exception of the altera- 
tion consequent upon the pressure of the tumor, and their 
change of position. ‘The nervous trunks, particularly the pop- 
liteal and personal prolongations of the sciatic, were observed 
to be thicker than natural, and had evidently, by their elon- 
gation, been subjected to very considerable stretching. 

From the early part of July, 1848, the period at which he 
resumed his ordinary occupations, until the same month in the 
following year, I saw my patient but two or three times. He 
was enjoying very good health, and complaining of nothing ex- 
cept a very trifling occasional uneasiness in the stump or in 
the toes of the amputated limb. As this was not an unusual 
occurrence, I attached but little importance to his complaints. 
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In the latter part of July, 1849, he called upon me, com- 
plaining of increased pain which was now located entirely:in 
the stump, and on careful examination I found to my regret 
that there was an evident enlargement of the remaining ex- 
tremity of the femur, apparently of the same nature as the 
original disease. 

From this time I saw him more frequently, and on each 
occasion he complained of more pain in the stump, and I recog- 
nized an increase of size in the disease. Little was done for 
him besides the application of cold, and subsequently of nar- 
cotics, to the seat of the pain. Early in the winter he was com- 
pelled to resort to the habitual use of opium in order to render 
the pain endurable, and meanwhile I fancied that an enlarge- 
ment of the bone could be detected, extending almost as far 
upwards as the great trochanter. 

His health now began to fail a second time, under the com- 
bined influence of the constant pain, and the habitual use of 
opium. He grew irritable and sleepless ; his digestion became 
impaired, and he again began to lose flesh. 

In the absence of all other remedies, I hesitated aboui re- 
commending a second amputation higher up in the continuity 
of the femur, as there was no absolute certainty that the whole 
of the disease could be thereby removed, and if it could be en- 
tirely removed, I could give my patient no assurance that he 
would not suffer from a return of the disease in the portion re- 
maining. Under these circumstances, as there existed an ob- 
vious necessity for interference, I felt myself justified in recom- 
mending him to submit to the disarticulation of the remaining 
portion of the femur. 

Under the influence of his increasing sufferings my patient 
did not long delay his determination to undergo the proposed 
operation, and accordingly, on the 21st of March, 1850, with 
the assistance of Drs. James R. Wood, Metcalfe, Isaacs, and 
Cunningham, and in the presence of Professors Mott and Par- 
ker, Drs. Batchelder, Markoe, and a number of my medical 
friends and students, I removed the disease by amputation at 
the hip-joint. 

Of the mode of operation I will speak more fully hereafter ; 
suffice it to say at present that it was satisfactory in all respects ; 
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the artery was admirably commanded by Dr. Wood, by com- 
pression at first against the pubes, and afterwards in the ante- 
rior flap, whilst the hemorrhage from the posterior flap was 
temporarily arrested by Dr. Isaacs, who also managed the limb, 
until the bleeding points were secured by ligature. By careful 
examination it was ascertained that not more than 3x of blood 
were lost. About twenty ligatures were required. 

The influence of the chloroform, which was managed en- 
tirely by Dr. Metcalfe, was perfect in every respect. 

The flaps, which fitted well, were brought together with 
but little delay, and retained in contact by six points of suture 
and intervening straps of adhesive plaster ; light but sufficient- 
ly firm compression was uniformly effected by a single roller. 

At the time the patient was placed in bed, which was about 
forty-five minutes after he commenced inhaling the chloroform, 
his pulse was sixty-eight; he was then partially conscious. 
Half an hour afterwards, when his consciousness had entirely 
returned, it was seventy-five, and perfectly natural in quality. 

He exhibited no evidences whatever of shock from the op- 
eration. 

Drs. Moore of Indiana, and Doneghy of Kentucky, my for- 
mer pupils, remained attentively with the patient during the 
ensuing twenty-four hours. By the third day his pulse had 
increased to one hundred and twelve, but on the following day 
it was again below one hundred, which it has never since ex- 
ceeded. It was found necessary to continue the opium, as be- 
fore the operation, but not in any large quantities. After the 
third day he was allowed to use soup, and gradually to resume 
a nutritious diet. The dressings were not removed until the 
seventh day, and at this time the edges of the wound were en- 
tirely united, except at the angles, which had been purposely 
kept open. Subsequently one or two other points discharged 
slightly. The oozing had been, up to this time, unusually free. 
Quinine was administered after the tenth day, in order to pro- 
vide against the suppuration, which, from so large a wound, I 
anticipated would be very copious ; but, although about this 
time his pulse began to be a little more frequent, the amount of 
the discharge in twenty-four hours I do not think at any time 
reached Zii. So moderate was it in fact, that, taking into con- 
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sideration the very slight amount of constitutional excitement 
after the operation, and the absence of all evidences of inflam- 
mation in the stump, I have but little doubt, that at least nine- 
tenths of the wound healed directly by the first intention. 

On the twenty-first day, before which time the ligatures 
had been all removed, our patient sat up in a chair, with but 
little assistance, whilst his bed was being made. 

He suffered occasionally from colicky pains in the bowels, 
occasioned probably by his opium, and required two or three 
times a moderate dose of castor-oil with laudanum; otherwise 
he has not experienced an unfavorable symptom since the op- 
eration to the present time, a period of not quite six weeks; 
and I presume that those gentlemen now present, who saw 
him at the time of the operation, will remark but little change 
in his appearance since then, ‘There is still a trifling discharge 
from the angles of the wound, and a slight tenderness of the 
stump, which latter is also mainly owing to the morbid sensi- 
bility caused by the habitual use of the opium, which he has 
not been able as yet entirely to relinquish. 

I propose to send him into the country for a few weeks to 
confirm his cure. 

Remarks.—With regard to the use of chloroform in this 
case, the first successful operation of the kind in which, I be- 
lieve, it has been employed, I can say nothing that does not 
confirm the immense value of the new remedy. It will be no- 
ticed that no shock whatever to the system followed the oper- 
ation—the most severe of its kind that can be done on the hu- 
man body; and, in view of its value in this respect, its em- 
ployment is fast becoming a matter of absolute duty to the 
operating surgeon, whilst its power of annihilating pain, and 
the terrible consciousness of mutilation, no one can fully ap- 
preciate who has not personally experienced its admirable in- 
fluence. 

In the present case some delay occurred in bringing the 
patient under the full influence of chloroform (which, as usu- 
al, was administered in an adjoining apartment), on account of 
the slowness of respiration, and irregularity in the action of 
the heart seemingly produced by it. These symptoms, which 
would have caused any one less skilled in its use than Dr. 
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Metcalfe to hesitate, and perhaps to have deprived the patient 
of its aid, were in great part owing to the patient’s familiarity 
with the influence of the opium, which, like the habitually 
excessive use of alcoholic stimulus, appears to interfere to 
some extent with its successful administration. As it was 
managed, however, its ultimate effects could not have been 
happier in any respect. 

The question may be asked, as the tumor for which this 
second amputation was done was a reproduction of the ori- 
ginal disease, on what ground was the diagnosis founded 
that it was a simple exostosis, and not a malignant growth? 
I confess that the return of the disease was a suspicious cir- 
cumstance, and also that the singular variety, as well as the 
comparative rarity of malignant tumors of bone, have united 
to render the question of their diagnosis not a little obscure. 

From the want of more certain knowledge with regard 
to their mode of development and histological peculiarities, it 
is sometimes impossible to arrive at a diagnosis as to their 
true nature, even under the microscope. 

In the present case, the nature of the disease was inferred 
from the uniform hardness of the tumor, its weight, and its 
striking and fanciful irregularities of outline ; and it was con- 
firmed by its slow growth, the absence until recently of pain, 
and its nature, the absence of enlarged superficial veins, and 
also of the evidences of cachexia which generally accompany 
malignant disease in its advanced stages. “It will be observed 
that no one of the symptoms enumerated can be considered 
pathognomonic of benign, or of malignant disease—if we except 
perhaps the peculiar irregularity of outline, and to this symp- 
tom I would attach more importance than to any of the others 
as distinguishing an exostosis from a malignant tumor of bone. 
And yet in many cases of the osteo-cartilaginous variety of ex- 
ostosis, like the present, where the irregular outline of the bone 
is covered with a variable layer of cartilage, this characteristic 
is by no means well marked. 

The slowness of growth of the tumor would seem to be no 
evidence of absence of malignity, nor yet its origin in mecha- 
nical violence. Uniform hardness of surface is also met with 
in soft cancer of bone, where the disease commences in its 
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medullary cavity, in the earlier stages of its growth ; it is also 
met with in enchondroma under the same circumstances, and 
in other non-malignant growths when they take their origin 
within the cavities of the bones. As to the matter of pain, 
about which so much is said in connection with the diagnosis 
of malignant disease, I do not hesitate to say that its presence 
or absence affords no useful indication whatever as to the 
nature of the disease in tumors connected with bone. I shall 
not trespass upon the attention of the Academy at present, by 
attempting to demonstrate the truth of this assertion, but will 
merely remark that in the careful analysis of more than one 
hundred and fifty cases of malignant disease with regard to 
this point, I was driven to the conclusion that there is no va- 
riety of pain strictly ¢ iaracteristic of any form of cancer, or of 
the disease in general. Ina large proportion of the cases of 
soft cancer, there was total absence of the symptom; but oc- 
casionally, when a nervous trunk was subjected to tension, the 
pain was excessive—it was always, however, attributable to 
the tension, or to inflammation excited thereby in the sur- 
rounding tissues, and never to the tissue of the tumor itself. 
This conclusion accords entirely with the anatomical fact 
that nervous filaments have never yet been detected in the 
substance of these heterologous growths. Hence I would offer 
the conclusion that the pain experienced by my patient, which 
seemed solely to account for the deterioration of his health, in 
no way invalidates the diagnosis as to its nature, although the 
disease did return after its removal. And I presume that this 
conclusion will be confirmed on examination of the repro- 
duced disease on the upper half of the femur last removed.— 
(See wood-cut, fig. 2.) The specimen previous to dissection 
was successfully injected by my friend Dr. Isaacs, to whose 
kindness I am indebted for its preparation. It will be per- 
ceived that the appearance of the disease corresponds with the 
description already given of the tumor first removed. It is of 
a uniform bony hardness, and very irregular outliae, involving 
the lower end of the bone, and extending upwards towards 
the trochanter. One spicular prolongation projecting towards 
the joint, on its anterior surface, was grazed by the knife in 
cutting out the anterior flap. Had this flap been half an inch 
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longer, the knife would have been caught behind this bony 
projection, and the operation unavoidably delayed. This dan- 
ger was partially recognized beforehand. 





As this specimen has been preserved in the wet state, the 
layer of the fibro-cartilage on the surface of the bone can be 
recognized. 

In removing the layer of muscles covering the disease, it 
was noticed that the sartorius and rectus, and most of the 








60 Van Buren on Amputation at the Hipzjoint. [July, 


adductor group were closely attached by their cut extremities 
to the enlarged bone; the first mentioned muscle, in fact, was 
inserted by a well marked tendon, and was noticed before the 
operation to act strongly as a flexor of the stump. The mus- 
cles preserved their volume fairly, although they had evi- 
dently undergone some degree of fatty atrophy. 

The femoral artery was pervious, and apparently of full 
size up to a point about two inches from the extremity of the 
bone, where it became transformed into a fibrous cord.—(b.) 
The sciatic nerve was considerably enlarged, particularly at 
its extremity, where it is closely adherent to the surface of the 
bone, occupying, as it were, a valley between two projecting 
crags of bone, by the growth of which it was constantly sub- 
jected to increasing pressure.—(a.) This was the spot upon 
the stump to which most of the pain was attributed before its 
removal. 

A few remarks upon the mode of operation, and I will 
close. 

Amputation at the hip-joint is one of the few operations in 
surgery, in which rapidity of execution would seem to be ab- 
solutely essential to success. Its great dangers arise from shock 
to the system, and loss of blood. The former, it has been seen, 
was to be obviated by the use of chloroform. It was therefore 
left for me to choose the method of operating by which the 
limb could be removed with the greatest rapidity, and therefore 
with the least loss of blood. 

It is almost unnecessary to remark that the numerous 
modes which have been recommended for the disarticulation 
of the hip-joint are merely variations of one of the three prin- 
cipal methods of performing amputations in general: i. e. of 
the circular, oval, or flap operations. The former, the opera- 
tion recommended by Abernethy, for obvious reasons, has fallen 
into disuse. The oval method, that proposed by Cornuau and 
Malgaigne, a safe, but necessarily a slow operation, has never 
to my knowledge been employed in a successful case. The 
flap operation has been justly preferred by the majority of ope- 
rators and writers, in one of its varieties, viz. by lateral or by 
antero-posterior flaps, either single or double. 

Twelve years ago I was taught, in Paris, that the operation 
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by antero-posterior flaps was the preferable mode; at present 
both of our teachers of surgery in this city recommend the me- 
thod by lateral flaps, and it has also been employed in the 
three instances in which this amputation has been performed 
here.* In favor of the former mode, we have the names of 
Beclard, Baudens, Sedillot, Liston, and Fergusson; whilst 
Larrey, Guthrie, Lisfranc, and Mott have preferred the lateral 
flaps. A large proportion also of the favorable results on re- 
cord have followed the use of the lateral flaps, amongst which 
is the last successful case of which I have any knowledge. 
that of Mayo, of London ; this circumstance is explained, how- 
ever, by the fact, that this method has been the one most gene- 
rally resorted to, as the same proportion holds good in its un- 
successful employment. 

In this division of opinion, on a matter which I believed to 
be of so much importance to my patient, I betook myself to the 
dead body, and divesting myself as much as possible of all pre- 
conceived prejudices, determined to ascertain, by repeated 
trials, by which method I could most safely and quickly disar- 
ticulate the thigh. I tried the circular, oval, and flap opera- 
tions in all their varieties, some of them repeatedly, and finally 
adopted a method which I have not met with elsewhere, and 
which I shall therefore attempt to describe. 

The patient, already under the influence of chloroform, be- 
ing placed on his back upon a table, with the buttocks project. 
ing beyond its edge, the limb to be removed is committed to an 
assistant previously instructed as to its management,—the other 
limb to a second assistant, who carries it with the scrotum and 
penis as far as possible to the opposite side, and who also stea- 
dies the pelvis; the external iliac artery is then, at the word, 
forcibly compressed against the horizontal ramus of the pubes, 
by the principal assistant; and the surgeon, standing on the 
outer side of the limb, transfixes it with a straight narrow knife, 
ten inches long, entering its point about an inch above the 
great trochanter, grazing the head or neck of the femur, if pos- 
sible, as it passes in front of it, and pushing it through the in- 
teguments near the anus, at a point diametrically opposite to 





* By Drs. Mott, Hoffman, and Buck. 
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its entrance, cuts out an anterior flap in the usual method, at 
least six inches in length. Meanwhile the principal assistant, 
passing one hand into the wound behind the knife, grasps the 
flap, and with it the artery before it has been divided, and as 
soon as the division is completed, with both hands carries the 
flap upwards as forcibly as possible. The surgeon then, slight- 
ly kneeling, carries the knife beneath the thigh to its inner side, 
as in a circular amputation, and placing its heel on the integu- 
ments, at the internal angle of the wound, sweeps it firmly 
across through the tissues on the back part of the thigh, cutting 
with a slightly sawing motion down to the bone, and joining 
the two extremities of the first incision. The long knife is 
then immediately relinquished, and with a large straight scal- 
pel, the femur being forcibly abducted, the capsule of the joint 
is laid open as near as possible to the acetabulum, the round 
ligament divided with the rotator muscles inserted into the tro- 
chanter, and the fossa at its base, the assistant managing the 
limb so as to keep these parts successively on the stretch, and 
the operation is completed.—(See wood-cut.) 

A large compress or folded towel is then immediately appli- 
ed to the surface of the posterior flap, by the assistant, who 
drops the amputation limb, and the arteries are secured in de- 
tail. The femoral and profunda, if well commanded, may be 
left until after the branches of the gluteal and ischiatic arteries 
have been secured in the posterior flap. 

The arteries should be tied as rapidly as security will al- 
low—the flaps brought together with as little delay as possi- 
ble,* and the patient removed to his bed, where, if his condition 
allow, he should be left entirely undisturbed to recover from 
the influence of the chloroform. 

I employed the operation thus described in the case of my 
patient, and I maytruly say that there was not a circumstance 
occurred in its progress that I could wish to have happened 





* “T consider the success of the operation to depend very much upon the 
quickness with which it is performed, (not only on account of hemorrhage, 
but) to avoid the shock the constitution receives from the continued exposure 
and irritation of so large a surface in the immediate vicinity of the trunk of the 


body.” —Guthrie. 
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differently. Indeed, with such assistance as I enjoyed, it could 
not have been otherwise. 

I will add a few words with regard to what I believe to be 
the advantages of this mode of operating. It is nothing more 
than a modification of Liston’s operation with antero-poste- 
rior flaps, in which the posterior flap is made by cutting from 
without inwards towards the bone, instead of in the opposite 
direction, the disarticulation of the thigh being left to the 
last. 

The disarticulation of the head of the bone, and the de- 
tachment of the great trochanter from its numerous connections, 
is confessedly the most difficult part of the operation ordi- 
narily, and that most liable to cause delay. In the operation 
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by lateral flaps, cutting around the great trochanter, whether 
affected in making the first flap as by Lisfranc’s method, 
or in the last, as by that of Larrey, is a clumsy process 
in the most skilful hands. The descriptions of these opera- 
tions read smoothly enough in the books, but they are far more 
difficult in execution. 

Dr. Mott performed a modification of Larrey’s operation by 
lateral flaps, previously tying the artery in the groin, a measure 
now generally considered unnecessary. I have in years past 
repeatedly assisted him in performing this operation upon the 
subject, but with all his tact in such matters, the superiority of 
the method was not so striking as to induce me to follow it 
without further investigation, and I was exceedingly gratified 
to hear him express the opinion, that if he ever had occasion 
to repeat the operation, he should adopt the process which I 
have described. 

One principal cause of the difficulty in disarticulation and 
in the detachment of the trochanter is, that it is generally 
attempted with the long hip-joint knife, an instrument ad- 
mirably calculated for making the large flaps by transfixion, 
but the most awkward possible for cutting out the head of the 
bone, or around the trochanter. ‘To relinquish the long knife, 
disjoint the bone, and detach the trochanter with a scalpel, 
and then resume it to complete the remaining flap, would be a 
more sensible, but necessarily a tedious plan. It would 
certainly be better to make the flaps with the long knife, 
and then to complete the operation with an appropriate instru- 
ment. 

Both of these advantages are secured by the method de- 
scribed ; and moreover, in it there is no necessity, as in the 
ordinary operaticn by antero-posterior flaps, of transfixing the 
thigh so very near to Poupart’s ligament, for as the bone can 
be disarticulated with an appropriate instrument, and always 
with certainty and celerity, it is no longer required to expose 
the joint so extensively in the first incision—which is the only 
object gained by entering the point of the knife an inch below 
the anterior superior spine of the ilium. 

In conclusion I would state my belief, from repeated trials, 
that the operation described above could be invariably done 
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in less than a minute by the most unpractised hand, at all 
accustomed to surgical operations, and by a little practice in 
less than half the time mentioned, as was the case in my 
patient. 

The stump, you will perceive, is well formed, sufficiently 
full, and inevery respect answers its purpose well. (See wood- 


cut.) 


Fig. 3. 








Art. VIL—On the Employment of Mercurials in the Treatment of 
Typhoid Fever, (Black Sulphuret of Mercury and frictions of 
Mercurial Ointment.) after M. Serres’ method. By M. Brcqueret. 
Translated from the French, with additions, by James Bryan, M.D, 
Prof. of Institutes of Medicine in the Philadelphia College of 


Medicine. 


In 1847, Dr. Serres presented to the Institute a series of me- 
moirs designated to elucidate the nature and treatment of typhoid 
fever. It is on these two points of the history of this disease that 
the learned member of the Institute desires again to call the atten- 
tion of the medical profession, to point out a new method of treat- 
ment, destined to prevent the most formidable accidents, to moderate 
the most dangerous symptoms, and, in fine, to change the malignant 
typhoid fever into a mild form of disease. 





————— _ 
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Instructed by the administration of the hospitals, to replace, 
temporarily, Dr. Serres in the Hospital de la Petié, I have thought 
that I could not do better than continue his treatment of this fever 
and to submit it to new experiments. The following is the result: 

It is proper to state Dr. Serres’ treatment, and the effects ob- 
tained. The mercurial treatment consists in the use of the black 
sulphuret of mercury, internally, (thiop’s mineral,) in doses which 
vary from sixty grains to two drachms; and in the external use of 
mercurial friction on the abdomen, (onguent Napolitain,) in doses 
which vary from fifteen to sixty grains per diem. This treatment was 
continued eight, ten, or twelve days, or until the symptoms of the 
disease ceased. 

The following are the results as stated by Dr. Serres in his com- 
munication to the Institute: The employment of the black sul- 
phuret of mercury in the above doses, may nearly always be con- 
tinued eight, ten, or twelve days, before salivation will occur; and 
when it does take place, it never is so severe as to be dangerous. 
Mercurial frictions on the abdomen always disperse the sore 
patches, and rapidly diminish tympantis of the abdomen. Under 
the combined influence of these two means, the diarrhea is amelio- 
rated, the frequency of the pulse is diminished, the fever subsides, 
the headache and delirium are much lessened. 

The duration of the disease is not always abridged, it generally 
continues its usual course, that is to say, it lasts three or four weeks ; 
but it comes without any serious complications, and especially with- 
out that adynamic condition which is so dangerous. Such are, in a 
few words, the conclusions of the learned physician of La Petié. 

Before stating the results which I have obtained in the treat- 
ment of fifteen cases of typhoid fever, all very bad cases, and sub- 
jected to this treatment, I must add that I have followed closely 
the above formulary entirely, so that to no other causes can the re- 
sults obtained by me, more fortunate perhaps than even those of 
Serres, be attributed. The black sulphuret was used as soon as the 
patients entered. I commenced with one gramme (about 151 grains) 
per day, in powder or in pills made with gum. This amount was 
given in five or six doses. If the improvement did not commence 
at the second or third day, I increased the amount up to one and a 
half grammes, or even to two grammes. I have never exceeded the 
latter quantity. I suspended its use as soon as convalescence 
commenced, nor did the intensity of the salivation ever make it 
necessary to remit the use of the medicine. 
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Frictions on the abdomen, with the Napolitain ointment, were 
made of the strength of one gramme of sulphuret to 16 grammes 
of mercurial ointment in two frictions, with the application of a 
poultice to favor absorption, oae gramme of sulphuret to 24 grammes 
of mercurial ointment, used in three applications, and, finally, two 
grammes of black sulphuret to thirty grammes of ointment, also in 
three applications. 

Every two days the abdomen was washed with soap, in order to 
favor the process of absorption. 

The rest of the treatment was, Ist. Ice seltzer water, or lemon- 
ade, for drink. 2d. Laxatives or mild clysters where the bowels 
were constipated. 3d. In adynamic cases, of which there were five, 
I added to the use of black sulphuret that of musk, in doses of from 
one to twenty-five or thirty grammes per day. This medicine was 
discontinued when the delirium and general agitation diminished. 
Fifteen patients, affected with low typhoid fever, were fully sub- 
jected to the effects of the mercurials. There were ten males and 
five females. The ten males were aged: two of sixteen, two of 
seventeen, two of eighteen, one of twenty, two of twenty-two, and one 
of thirty-sixtyears of age. The ages of the five females were as fol- 
lows: one of fifteen, one of eighteen, one of twenty, and two of 
twenty-one years of age. 

The period of life at which this disease usually appears, is a very 
striking feature in its character. According to Louis and Chomel, 
of 255 cases, 78 were from fifteen to twenty years, 95 from twenty 
to twenty-five, 54 from twenty-five to thirty, 22 from thirty to forty, 
and five only from forty to fifty years of age, while but one was 
above fifty. [As to the cause of the disease, may it not be con- 
nected with certain evolutions of the system at this time? May not 
the mucous diathesis which so commonly exists under the circum- 
stances in which this fever is developed, be, if not a cause of the 
disease, an aggravating circumstance? May not the general depra- 
vation of the nutritive functions, the blood and the tissues, be traced 
more or less to this depraved condition of the mucous membranes, 
thus developed? Does not both the prophylactic and curative mode 
of treatment, usually found effective, add strength to this belief, 
viz. change of air, diet, and occupation, with the use of nitrate of 
silver, oil of turpentine, or, as in the above cases, mercury ?—J. B.] 

The ten males, continues our author, affected with typhoid fever, 
presented the following forms :—four, the ordinary abdominal form, 
with stupor, cephalalgia, &c. ; five, the adynamic form, of the lowest 
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kind; one, the ataxic form, with delirium and general agitation. The 
five females presented twice the ataxic form, once the ataxo-adyna- 
mic ; once, the adynamic ; and once, the ordinary abdominal form.— 
These fifteen cases entered the hospital some time after the first at- 
tack, having been probably without any treatment at their homes. 
In all, the treatment was commenced on the day after they entered : 
the following are the effects it produced on the principal symptoms, 
and the general disease. 

The Fever —Under the influence of the first doses of the black 
sulphur and of the frictions, the skin always became cooler, less dry, 
and in some cases, it became moist, or perspired. At the same time, 
the pulse diminished in force and frequency ; this occurred even in the 
only case of death that took place, which was from perforation of the 
intestine. 

The Tongue.—At first dry, rough, and the gums and lips dark and 
sooty—continued thus until the advent of salivation. Of the fifteen 
cases, salivation took place in twelve ; in two it did not occur, and the 
patients recovered very well: in these two cases, the tongue did not 
become moist until the cessation of the fever. In the case of perfo- 
ration of the intestine, the tongue remained dry to the end. [This, 
however, is not always the case, as we well know. We well remember 
a case that was pronounced, from the general improvement of the 
symptoms, the moisture of the tongue among them, convalescent, by 
a distinguished clinical teacher of our city, which, however, was 
brought in on the next clinie day dead. A perforation having taken 
place in the small intestine, which caused death very suddenly. This, 
in fact, is the great danger in the disease, and it occurs not unfre- 
quently when least expected.—J. B.] 

In the twelve cases where salivation was developed, it took place 
twice on the sixth day of the treatment; three times on the seventh 
day ; four times on the eighth day ; once on the twelfth ; and once on 
the thirteenth. Except one case, in which the salivation and swelling 
of the gums were intense, and continued for twelve days, it was in all 
tlre rest very light and unimportant. In no other case did it continue be- 
yond four or five days, and required no medical treatment. We may 
in reference to the salivation, establish the following propositions : 

1. In cases of typhoid fever in its ordinary form of medium in- 
tensity, salivation takes place rapidly, it is decided, and continues 
during a considerable portion of the time of convalescence ; in gene- 
ral, it announces the occurrence of the latter. 

2. In more serious cases, salivation occurs at a later period ; it is 
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in general less severe, and continues only during the first days of 
convalescence ; it precedes by a few days the cessation of the fever, 
and constitutes a sign which indicates an early cure. Sometimes, how- 
ever, it does not occur until the instant that the fever ceases. 

3. In extremely low cases, salivation is induced with great diffi- 
culty, and until it takes place, the case must be considered as danger- 
ous. It is in these cases that we must insist for a long time on large 
doses of the black sulphuret and mercurial frictions. 

4. In some cases of medium intensity, salivation is not induced at 
all. The treatment was continued in each of the fifteen cases, not 
only until the supervention of salivation, but to the cessation of the 
fever, and the amelioration of all the symptoms. 

The Tympanitic Abdomen, except in the case of perforation of 
the intestine, always diminished rapidly, even from the commence- 
ment of the treatment ; this result must be attributed to the combined 
influence of the black sulphuret. 

In reference to the stoo/s, in the fifteen patients, there were two 
affected with constipation, which clysters alone removed. The black 
sulphuret was ineffectual in relieving the system. In two other 
eases, the black sulphuret produced a diarrhaa, which did not exist 
before, and which since its employment produced one or two stools 
per day. The diarrhea, which was always ushered in by five or six 
liquid stools, diminished at once when the black sulphuret was taken. 
In eight cases, finally, the diarrhoea was neither augmented or dimin- 
ished ; it continued its course, and diminished only as the other 
symptoms subsided. 

Whenever the mercurial frictions were used on a part where the 
sore spots existed (abdomen), they disappeared in from twenty-four 
to thirty-six hours ; none remained but those on the lower part of the 
thorax, on the chest, or elsewhere. 

In relation to the cephalalgia, no appreciable effectw as produced 
in those cases; it did present a very severe sy:nptom. 

Where delirium existed pretty severe (four patients), musk, in 
doses of 25 to 30 grains, with black sulphuret, wa: given, until this 
symptom ceased. In these four cases the improvement was rapid, 
and five days was the longest period of its existence. In one patient, 
in which cold water on the head was applied for three days, the 
delirium was very violent, and we were obliged to resort to the straight 


waistcoat. 
The expression of the face did not disappear until the other 


symptoms had diminished ; the black sulphuret acted upon it only se- 
condarily. 
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The same may be said of the cough, the siiilant rale ; there were, 
for the rest, no serious symptoms connected with the chest. The 
patient who died on account of intestinal perforation must be ex- 
cepted from this list, having had, when he entered, symptoms of 
severe bronchial engorgement. The mercurials did not affect these 
symptoms, except as they affected the general disease. In no case 
was there serious hemorrhage. 

The duration of the treatment was, in four cases seven days, in 
three eight, in one nine, in three ten, in one twelve, in one fifteen, 
one sixteen, and one seventeen. The medium duration was ten 
days. 

The minimum of the black sulphuret used in the treatment was 
seven grammes (a little over 15 grs. each), the maximum was 24 
grammes. The minimum of mercurial ointment used was 112 
grammes, and the maximum 360 grammes; the medium was 12 gr , 
30 in each case, and 200 grammes of Napolitan ointment. 

The whole duration of the disease varied somewhat. The table 
added to my memoir gives the following results:—one case twelve 
days, two thirteen, three fourteen, three fifteen, one sixteen, one 
eighteen, one twenty, and one twenty-three days. The medium 
duration of the fever was sixteen days. 

The patient that died of the perforation was a male of 36 years, 
strong and robust, who was admitted on the eighteenth day of the 
disease; the symptoms of the typhoid fever were marked by those of 
a very severe bronchitis, which for the first few days entirely con- 
cealed the principal disease; he was treated during five days, from 
the 8th to the 12th, by two general bleedings, ipecacuanha, and a 
cathartic. The bronchial engorgement, improved by this energetic 
treatment, precluded the use of the mercurials, either internal or ex- 
ternal, before the twelfth day; it produced happy results as usual. 
The symptoms improved, and he was getting better, when, without 
known cause, the patient, on the nineteenth day, was seized with 
symptoms of acute peritonitis, and died on the twentieth day. The 
autopsy detected the intestinal perforation. 

Duration of the convalescence.—In all the cases it was simple, 
without complication or accident. In one female there was an escar 
on the sacrum, which required a month to get well. With this ex- 
ception, the patients remained in the hospital from eight to twenty- 
three days. 

[in reference to the duration of the disease, we quote the following 
from Dr. Wood’s “ Practice:” “ Even the mildest cases run on to the 
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fourteenth and fifteenth day: those of a severer character seldom 
become convalescent before the end of the third or fourth week ; and 
not unfrequently we witness recoveries even after the sixth week. 
The average duration of cases may be stated at from ¢wenty to thirty 
days. The disease seldom lasts longer than sixty days, though it 
has no fixed limits.” This statement does not agree with that of 
Becquerel, who places the average at sixteen days. Doubtless, there 
is much difference in this respect between hospital and private 
practice. The latter can never be altogether safe for the general 
practitioner to follow, for several reasons. 1. The patients are 
frequently paupers and broken-down constitutions, either from 
their poverty or their vices 2. The atmospheric and other con- 
ditions of a general or fever hospital can never be equal in salu- 
brity to those of a respectable private residence. Unfortunately 
for the general practitioner, especially in our country, the writers on 
these and kindred diseases are mostly hospital physicians. It is 
much to be regretted that our country practitioners do not more 
frequently write out the result of their ample experience. We quote 
with pleasure the following remarks made by a practitioner of the 
latter class. He is not alone in recommending opium for these cases 
of disease. 

“ For the last twelve years, opium, in four and five grain doses, 
has been my main remedy in all forms of typhoid fever. In fact, 
when I use it atall in fever it is in four or five grain doses. I claim 
to have demonstrated beyond all reasonable doubt, by a long and 
careful observation and experience, that,while the maximum doses of 
the schools are of doubtful utility, and often prove injurious in fever, 
by increasing the dryness of the skin, aggravating the pain in the 
head, &c., &c., a five grain dose will, nineteen times in twenty, pro- 
duce freé perspiration and relieve every unpleasant symptom. The 
notion that so generally prevails among the profession that opium 
cannot be used to advantage in fever while there is determination to 
the brain, is certainly erroneous, if it is given in the doses which I 
recommend, unless there is actual inflammation of the membranes, 
and cases of this kind are extremely rare, in my opinion, Dr. Clutter- 
buck to the contrary notwithstanding.” Dr. A. G. Henry, Boston 
Medical and Surgical Journal, vol. xii., p. 13 

Professor J. K. Mitchell, of this city, relies chiefly on nitrate of 
silver, which he uses until the stools assume the “ metallic lustre ”’ 
produced by this remedy. Those who are familiar with Dr. M.’s prac- 
tice know that he is very successful in bis treatment of typhoid fever 
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by the nitrate. On the other hand, a respectable country practi- 
tioner, Dr. John L. Altee, of Lancaster, Pa., says: “ Should the fever 
be prolonged beyond the third or fourth day, and its character be- 
come fairly established, I then resort to the acetate of lead, in doses 
of from one to three grains, carefully and perfectly dissolved in a 
few drops of vinegar and half an ounce of river or distilled water, and 
given every two, three, or four hours, according to the urgency of 
the symptoms; and the treatment is steadily persevered in as long 
as the enteric symptoms continue. He adds: “I do not know that I 
have ever lost a patient where the case was treated from the com- 
mencement as above indicated.” (Wood’s Practice.) It must not 
be forgotten that in all these cases the bowels are first moved, and 
their contents more or less freely evacuated. My late friend, Dr. Par- 
rish, depended almost entirely on the use of the oil of turpentine, to- 
gether with carbonate of ammonia and neutral mixture. He generally 
formed what he denominated his “ Turpentine Julep,” by rubbing it 
up with gum acacia, loaf sugar, and water, adding sometimes tinc- 
ture of opium, especially when the oil disturbed the bowels. This 
practice is followed pretty generally by his pupils, who are now the 
prominent writers and practitioners of our city. For ourselves, we 
have resorted to all these measures, and find that what Hippocrates 
calls the “ temperament” of the year or season, or some other cause, 
influences very much the effects of these as well as other remedies. 
The last cases of severe typhoid fever which we treated, nothing was so 
effectual, under proper restrictions, as good port wine, of which the 
patients consumed about a pint daily, sometimes more.—J. B. | 








Art. VIIlL—Clinical Lecture on Uterine Granulations. By M 
Cuomer. Translated from the Gazettes des Hopitaux of Feb. 22, 
and March 4th, 1851. By B. F. Barker, M. D., Prof. of Midwife- 
ry and the Diseases of Women and Children, in the New-York 
Medical College. 


Amone the useful instruments which French surgery has revived 
from the ancients, the uterine speculum deserves commendation, from 
the great number of affections which it permits us to study The 
diseases of the uterus are numerous, and those of the neck are espe- 
cially interesting. Sometimes we find on this organ spots of a yellow 
whiteness, the size of a small lens, projecting, unequal, and containing 
a substance sometimes cheesy and sometimes purulent. Again, there 
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are red non-projecting spots scattered on the surface of the os-tince. 

Again, in some cases, one observes on the uterine orifice, or on itscir- 

cumference, a small, soft growth of a bright red color, like the seed of 

a pear. These elude the touch, from their softness; the speculum 

alone can prove their presence. All these affections are entirely dis- 
tinct from those which we are about to study, known under the name 

of granular metritis, granular affection of the uterus, and also, that 

of uterine granulations—a name which is not well chosen. 

The following case, observed at the Clinique, will serve as a start- 
ing point for our general considerations : 

On the 9th of November 1850, a woman twenty-nine years of age 
entered the Saint Bernard ward, a stocking weaver, who was suffer- 
ing from a uterine affection. 

Nothing explained the disease, already of five years and a half du- 
ration. An excessive leucorrhea, and pains in the lower abdomen 
were the first symptoms observed; a pessary was applied; but this 
being hollow in the centre, did not act upon the seat of the malady— 
viz. the uterine orifice itself. The sufferer had already had several 
children, and we know that pregnancy often prepares the way for uterine 
granulations. She was confined the third time about four months 
before she entered, and complained of severe pain in the lumbar re- 
gion. The leucorrhcea became more abundant, and during three 
weeks, there was a constant though not violent passage of blood from 
the vagina. The patient also complained of a sense of weight about 
the pelvis, and a dragging sensation in front, when in an erect posi- 
tion, and showed signs of impoverishment of the blood. She said that 
her disposition had become very irritable. 

By the touch it was proved that the uterine orifice, slightly open, 
was not smooth, as in the normal state; it gave the sensation which 
the pressure of Utrecht velvet has—that is to say, it was unequal and 
yielding. This sensation was only found in a circumscribed space ; 
but a speculum examination proved that the disorder was more ex- 
tensive. A bright red spot was perceptible, unequal, projecting, and 
about nine lines in diameter :—while the remainder of the neck pre- 
served its normal, rose-white color. 

Eight or ten cauterizations have been made with the nitrate of 
silver crayon, and already the red spot has lost its color, and the 
edges of the os-tinew are becoming healthy in their hue. 

The causes which produce the tumefied state, characteristic of 
uterine granulations, and the red tint of the mucous membrane 
which lines the uterine orifice, are obscure points. Some, reviving 
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the theory of repeated irritation, contend, that excessive coition, mas- 
turbation, the use of the pessary, and, in some cases, a lascivious im- 
agination, were the causes of, this affection; but the various con- 
ditions of those diseased with these granulations, have shown the folly 
of this hypothesis. Can the displacement of the uterus have any in- 
influence by pressing the mouth of the orifice against the vaginal 
walls? If this were the ease, one of the lips would be of a brighter 
color than the other, and it is known that the redness is ordinarily 
circular. It has been thought that the herpetic diathesis might have 
some connection with the disease of which we are now treating. But 
it is certain that the herpetic affections of the female genital or- 
gans commence with the vulva, and thence reach the vagina, and 
even enter the os-tince. Generally, there is leucorrheea at the com. 
mencement, and afterwards an intense redness of the vulva diminish- 
ing towards the vagina, or an equally diffused purple color. Thus, 
the herpetic affection extends from the vulva into the interi- 
or: the granulations do not even extend over all the os-tince, 
but are limited to the uterine orifice and its circumference. One 
sometimes meets with red spots scattered over the neck of the ute- 
rus, about the diameter of a hemp seed, or with reddish projections 
formed by developed follicles; but it is easy to distinguish them 
from the disorder, which now occupies us. Can syphilis produce 
granulations? We know that ulceration, and loss of substance, are 
characteristic of this affection; we have said that none of these phe- 
nomena exist here. The ordinary causes of inflammations no longer 
produce them ; their causes are therefore obscure. 

Examined by the speculum, uterine granulations present them- 
selves in the shape of a red spot slightly unequal on the surface. 
mammillated, having the appearance of grains of millet seed, cireu- 
lar, or of incomplete growth. Sometimes they only affect one lip 
of the os-tincae, especially at the commencement; but generally both 
are diseased. In some cases of malformation of the uterine orifice, 
when the antero-posterior diameter of that orifice is greater than its 
bilateral diameter, the spot may present the appearance of two seg- 
ments of a circle placed end to end. The edges are generally well 
defined ; sometimes, however, they show slight inequalities. The ex- 
tent varies according to the duration of the disease; its diameter is 
from five to ten lines, but the entire surface of the os-tincw is never 
invaded. 

We often meet with a viscous liquid, diaphonous, or slightly 
opaque in its appearance, between the lips of the uterine orifice, but 
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not possessing the nature of pus; which destroys again the theory of 
those who see ulceration in the malady of which we are now treat- 
ing; for, if there is no pus, there is no ulceration. The passage 
of this viscous fluid is sufficiently perceptible to the female suffer- 
ing from this disorder, spotting the liver, when no protection is 
made use of. This liquid is with difficulty removed, even when rub- 
bed with a swab of lint or cottton. 

Touch or coition may render the granulated surface bloody, and 
in the same manner, if the speculum or the nitrate of silver be rub- 
bed too severely against the granulated surface, some drops of blood 
will escape: thus there is a special predisposition in these tissues to 
allow this liquid to escape. 

The sensations of women suffering from granulations are often 
difficult to define: they experience in the hypogastric region weari- 
ness rather than pain, and a general irritability far more insupporta- 
ble than acute pain. Sometimes these symptoms are accompanied, 
by quite severe pains in the lumbar region. It will be known that 
these show the existence of a uterine affection, if the patient does 
not find, as in lumbago, difficulty in standing and sitting, and if the 
suffering is greater at the time of the menses, or after remaining long 
upon the feet. These tumbago pains sometimes extend into the sa- 
crum, especially in case of displacement of the uterus, and they 
even extend into the groins, or the upper part of the thigh These 
pains are increased by walking or standing upright. 

Uterine granulations are generally accompanied by menstrual 
difficulties, characterized by the increase of the quantity of blood, 
which often comes away in clots, a phenomenon which, together with 
the existence of leucorrheea, is almost characteristic of the malady. 
Between the menstrual periods there is sometimes a slight bloody 
discharge. 

Coition is often but slightly painful, and still many women dread. 
it excessively. Some seldom conceive. and the reason is readily un- 
derstood, as the uterine orifice is stopped up by viscous mucous. 

Besides the symptoms which have been mentioned, uterine granu- 
lations cause disturbance of the nervous system, and the visceral 
functions. Thus the digestive organs suffer the same inconvenience 
which ordinarily accompanies pregnancy, rebellion of the stomach, and 
imperfect digestion. Food neither increases nor diminishes the epi- 
gastric pain, nor does pressure, and least of all vomiting. It is not 
rare to see women grow thin, walk with difficulty and pain, have no 
appetite, find digestion difficult, and, if a considerable haemorrhage 
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should occur, have the symptoms of anemia or chlorosis. The phy- 
sical and moral impressions are vividly felt by these patients, and 
the nervous system is so impressible as to cause great irritability. 

Progress —The slow progress of uterine granulations makes it 
difficult to form a correct estimate of the time which it takes them 
to take possession of that part of the os-tincz which they occupy. 
We say that part, for it is well to remember that the neck of the 
uterus is never entirely diseased. Its progress presents no oscil- 
lations. It has a certain progressive extent, stops at its extreme 
limit, and does not disappear again excepting under the influence of 
appropriate treatment. 

The duration of uterine granulations is unlimited. There may 
be variety in its progress, as any disease may be stationary or pro- 
gressive; but it never retrogrades unaided, the only change being 
in the degree of redness. 

Diagnosis —The diagnosis is sufficiently easy when we have the 
assistance of the speculum to give it certainty. With the touch only, 
practice is necessary to the recognition of the tumefied state of the 
neck. Some females complain of no pain; the leucorrhoal affection 
seems to them habitual, the pains in the loins which they feel they 
attribute to previous confinements, and it is only a direct examina- 
tion that can make the diagnosis clear. In young girls from seventeen 
to twenty years of age, or even younger, among whom we sometimes meet . 
with this disorder, leucorrheea or hemorrhages are the first observable 
symptoms, and, as a speculum examination, or even the touch is pain- 
ful, aside from their being repugnant to the delicacy of the patients, 
it is evident that they should only be resorted to as a last extremity 
in cases, for instance, where abundant and frequent haemorrhages 
have worn out the constitution, and even then; cold baths and astrin- 
gent injections must be tried before making use of the only infal- 
lible remedy, viz. cawterization. 

With some women, the general symptoms are of very great im- 
portance, which, indeed, are never found in the least degree in the 
yellow depositions in the neck, or either the disseminated red spots 
without projection, or the hypertrophy of the mucous follicles of the 
organ. The loss of substance, and the secretion of pus character- 
izing ulceration—the absence of these two phenomena, and, on the 
contrary, the unequal projection of the granulations, prevent the 
confounding these two disorders. 

It sometimes occurs, that the redness is limited to the deep parts 
of the uterine orifice, and then the speculum itself cannot make it 
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perceptible in certain stages of the malady ; but if the general symp- 
toms exist; if there are hemorrhages, and the existence of a fibrous 
or cancerous uterine tumor is not proved; if there is a viscous, 
opaque discharge, to which we have alluded in the symptomatology, 
we have many reasons for suspecting the existence of granulations in 
those parts of the orifice which are inaccessible to our modes of inves- 
tigation. 

We alluded not long since to a woman, thirty years of age, who 
suffered for four months from severe uterine hamorrhages, with clots. 
without apparent cause. An examination with the speculum show 
no lesion upon the neck,—to the touch it was closed, but without 
fibrous or cancerous degeneration. On opening strongly the four-valved 
speculum, the uterine orifice being slightly dilated, was shown 
upon the posterior lip a red tracery, which probably extended over 
the uterine mucous membrane. We have thoroughly cauterized the 
interior of the orifice, and we have even allowed the crayon to drop 
into it, that the liquid thus impregnated with nitrate of silver might 
act upon the whole extent of the diseased mucous membrane. 

Prognosis.—The prognosis of uterine granulations is not serious, 
and women who take no pains to have it cured, will not die in conse- 
quence. Those who have frequent haemorrhages, whose periodical 
discharges are clotted, may experience such abundant losses that 
anemia may be the consequence. Does the granular state of the neck 
predispose to cancerous affections of this organ? Among the hun- 
dreds of women whom M. Chomel has treated for this disease, he has 
only found one instance, ia which there was a slight hardness in the 
os-tince ; and besides, he has lost sight of this woman: he cannot 
say that she had cancer; it is enough to say, that granulations not 
only do not predispose to cancer, but that they often constitute a kind 
of immunity from. it. 

Are there relapses? When the disease has been completely over- 
come, it does not recur again. The exceptions that one meets with, 
have probably some internal lesion for their origin, which was neither 
discovered, nor thoroughly treated. 

What is the nature of uterine granulations? The capillary ves- 
sels of the neck of the uterus are probably the seat of this disorder, 
which seems to consist in their abnormal development—a develop- 
ment which must not be confounded with hypertrophy of the mucous 
follicles of the neck, which being also scattered, do not form like ita 
uniform spot. We are the more inclined to think that the capillaries 
are diseased; as the spot is, as we have said, easily made to bleed 





78 Barker on Uterine Granulations. | July, 


when the speculum rubs against it, or even when touched, and when 
it is accompanied by liquid or clotted hemorrhages. 

It should be admitted in general pathology, that if the organs are 
submitted to a common pathological influence, there are diseases which 
belong to each ; and the affection which here occupies us, is peculiar 
to the uterus, and consists, as we have already said, in an abnormal 
development of the capillaries of the neck. The slight importance of 
the prognosis explains why autopsy has not permitted M. Chomel, who 
has long desired it, to verify, by injections of the capillaries, the truth 
of his opinion as to the locality and the nature of uterine granula- 
tions. 

[In conneetion with the foregoing, we make the following extract 
from the Annual Address before the Connecticut Medical Society, in 
1848, by Professor Barker, now of this city.—Ed. N. Y. Jour. Med.} 

Granulations of the cervix uteri seem to consist of an hypertro- 
phy of the mucous membrane, or of the numerous follicles which ex- 
ist in the thickness of this membrane, more abundant in the uterine 
orifice than every where else. The French in deseribing it, have 
used the term framboisée, from the little hard fleshy elevations on the 
os tines, resembling the distinct elevations of the raspberry. So 
also, some of them speak of it as a granulous or raspberry-like in- 
flammation. (Inflammation granuleuse ou framboisée.) But this is 
incorrect ; it is not an inflammation but an affection sui generis, pe- 
culiar to this organ. The only part of the system in which analogous 
granulations are found, is the pharynx, as the pharynx alone pos- 
sesses the same follicular disposition. Neither is it, as some have 
supposed, a result of inflammation. Inflammations have a period of 
increase, a period of statu quo, and a period of decrease, to which 
succeeds the cure. Affections which do not present these three 
periods, may, it is true, offer inflammatory symptoms, but they are 
not veritable inflammations. Inflammations are those diseases which 
existing agents exasperate, antiphlogistic means moderate. But this 
disease has not this character; antiphlogistics do nothing for it. 
Again, the terms granulous excoriations, granulous ulcerations, 
have been employed to designate this disease, but they are equally 
improper. In ulceration there is always a loss of substance more or 
less extensive. But in the granulated state of the neck of the uterus 
there is always a relief, a projection, an inerease of substance; the 
prominence is perfectly appreciable to the touch. Furthermore, the 
granulous state is accompanied by an exeretion of glutinous, tena- 
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mucus. Ulcerations, on the contrary, present the veritable pus at 
the surface without mixture of mucus of any sort. Granulations of the 
eervix uteri have also, no doubt, been confounded with carcinoma, but 
they have nothing in common with cancer. Carcinoma uteri com- 
mences by the development of globulous tumors upon the neck, 
which thé touch may signalize, but which frequently cannot be seen 
by the speculum. The granulations, on the contrary, commence in 
the interior of the neck, and extend by degrees from within to with- 
out. Carcinomatous tumors commence externally, going from with- 
out to within. Chomel* has never known but one female, who com. 
menced by having granulations, in whom it degenerated into a 
cancer. 

Causes. These are so very obscure, that it is very difficult, not 
to say impossible, to determine them. Some have said that abuse 
of venereal pleasure, the repeated contact of the male member. was 
one of the most frequent. But women of pleasure are not more sub- 
ject to it than other women. Those who have had children present 
this affection more frequently, but it often occurs in those who have 
never borne children. So one may consider pregnancy as a predis- 
posing, but not as an exciting cause. There is one circumstance which 
the French pathologists have found frequently allied to the existence 
of these granulations, that is, anterior chronic affections of the skin. 
A great number of patients in whom these granulations are found 
have been formerly affected with those diseases of the skin confounded 
under the name of tetter. This fact has been observed at the Hos- 
pital St. Louis, where cutaneous diseases are specially treated They 
have found that herpetic affections have preceded the development of 
uterine granulations in women ; in men, granulations of the pharynx, 
which have been mentioned above as having some analogy with gra- 
nulations of the neck of the uterus. So it would not be too much to 
suppose that there exists between them something in common, hav- 
ing the relation of cause and effect. 

Symptoms. The existence of this disease can only be absolutely 
recognized with the sight, by the aid of the speculum and by the 
touch. But there are various functional symptoms which would 
draw the attention of the observing physician to the uterus. There 
are some derangements in the functions of this organ, or in the groin, 
pains more or less severe in the side, (more commonly I have ob- 
served in the false ribs in the left side.) leucorrheea more or less 
abundant, a derangement of the menstrual evacuations, so that the 
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physician is induced to examine the genital organs. There is no 
heat of the parts, no exaltation of the sensibility. Although there is 
pain in the parts above mentioned, yet rarely is thé suffering aug- 
mented by coition, or by the touch. The leucorrheeal discharge is 
sometimes moderate in quantity, consisting of a thick, tenacious, 
semi-transparent mucus, resembling the white of an egg, a little beat 
up. In other and perhaps a majority of these cases, the discharge 
of albuminous mucus is very abundant, running down the thighs at 
times when the patient walks, producing a sensation of chilliness. 
Heemorrhages are very common in this affection, and they may con- 
sist either in an abnormal augmentation of the menstrual flux, or 
in a proper hemorrhage between the menstrual periods. The debility 
and emaciation resulting from the menorrhagia are perhaps the most 
frequent cause of the patient’s seeking medical aid, unless at an ear- 
lier period she has been led by the old women learned in these mat- 
ters to believe that the vague pains in the groins and lumbar regions, 
and the dragging sensation at the lower part of the abdomen, are 
caused by falling ef the womb. 

There is another symptom so common as to merit attention, that 
is, sensations or pains at the pit of the stomach, which patients fre- 
quently describe as “ pulling or dragging of the stomach.” These 
sensations, as remarked by Chomel,* have this important particular 
for their diagnosis ; as they are sympathetic with the morbid state of 
the uterus, the presence of aliment in the stomach effeets no change 
in them; while in pains of the stomach, which, are idiopathic, the pre- 
sence of aliment is not at all indifferent. Another phenomenon which 
coincides frequently with this disposition of the cervix uteri, is the 
absence of conception, a sort of accidental or symptomatic sterility. 
It is said that this is not a constant phenomenon, but that there are 
some who become pregnant not only during the course of the disease, 
but also during the course of the treatment: but nevertheless in a 
great majority of cases there is sterility, and in examining with the 
utmost care, nothing is found in the uterus itself which explains the 
absence of conception. The question then arises whether these gran- 
ulations have not something to do with the sterility. When the 
mucous membrane, which covers the internal surface of the orifice, is 
tumefied, this tumefaetion diminishes by so much the diameter of 
the orifice, and may oppose the penetration of the semen into the 
cavity of the organ. Then the viscous, glutinous character of the 
discharge from this orifice, its physical properties are opposed to 


*MSS. Notes. 

















1851.]° Barker on Uterine Granulations. 81 


fecundation, as the mucus is often so tenacious that it is difficult to 
raise it with the speculum forceps. Furthermore, it has been re- 
marked by several observers, that women who have been married 
several years, and who were found to be affected with this disease, 
have become enceinte after having been subjected to the appropriate 
treatment, followed by a cure. Three such instances have occured in 
my own practice, two of whom are now happy mothers, and the third 
soon hopes to be. 

Diagnosis.—This is not usually diffieult if we resort to the touch 
and the aid of the speculum. By the touch we find a portion of the 
mucous membrane of the cervix uteri feeling softer than usual, some- 
thing like velvet; and in this portion the granulations are very dis- 
tinct, as if millet seeds were imbedded in the mucous jembrane. 
Sometimes they attain a size nearly as large asa small pea. The 
surrounding healthy portion feels smooth, firm, and polished. As 
this disease always preserves the same disposition, commencing at 
the centre of the orifice as the point of departure, and extending to- 
wards the external circumference of the orifice as it progresses, we 
shall invariably find the softening and the granular elevations near 
the centre of the orifice, while the external circumference will retain 
its normal firmness and smoothness. I believe that this affection 
never implicates the whole of the cervix. By the touch alone we can 
then recoguize this affection, but as the speculum is absolutely essential 
to its appropriate treatment, we can then avail ourselves of its important 
aid in confirming our diagnosis. Indeed, without the speculum, we 
can neither limit nor define its extent; and even the existence of this 
state was entirely unknown previous to the invention of the speculum, 
which permitted one to see a very marked change between the portion 
around the orifice and the external circumference. The latter offers 
a pale rose tint, like that of a healthy mucous membrane of the 
mouth; while, on the contrary, the diseased portion near the orifice 
is of a reddish violet color, with the unequal granulated surface very 
apparent. This is sometimes seen within the orifice itself, extending 
by degrees to the neighboring parts. Its progressive development is 
not constantly thesame. Sometimes it extends only to one lip, some- 
times to both. Its form also is variable. So then, the two pathogno- 
monic signs of granulation of the cervix uteri are redness, and a gran- 
ulated, unequal surface, appreciable both to the touch and to the sight. 
It happens frequently that when the speculum is introduced, one can 
distinguish but imperfectly the spots of which we have spoken, be- 
cause a certain quantity of the mucus covers the neck and conceals 
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the granulations. It is necessary then to wipe it away by means of 
long straight-handled forceps, with a dossil of lint or cotton; and 
this should be sufficiently large to accomplish the object quickly, and 
sufficiently soft not to wound the neck of the uterus. It is not al- 
ways easy to wipe from the neck the mucosities that cover it, they 
are so viscous, thready, and adherent. By touching with the nitrate 
of silver, an artificial coagulation is produced, rendering their removal 
easy 

Treatment.—General or constitutional measures exert no influ- 
ence over this disease; and,as has been remarked above, antiphlo- 
gistics are of no avail. Of all therapeutic means, cauterization is the 
only one which has been employed with success. This should always 
be effected.by substances of medium energy ; as, when these are used, 
the physician can always see the diseased part in its normal aspect, 
and natural condition. Jobertde Lamballe, at the Hospital St. Louis, 
generally makes use of the hot iron, the actuz’ cautery; Lisfrane, 
the acid nitrate of mereury; but Chomel and others prefer the ni- 
trate of silver in the solid state; and it has this advantage—that we 
are enabled to touch the projecting portions first with the point of 
the caustic. It has been objected to the nitrate of silver, that in mix- 
ing with the vaginal mucosities, it determines a discharge which turns 
the linen black when suppuration of the eschars takes place, and that 
it sometimes produces a little discharge of blood. But this sanguin- 
olent discharge is entirely insignificant and without value. Some 
have recommended injections after the cauterizations, to raise the su- 
perfluity of the caustics; but this method is bad, instead of which, we 
should very gently wipe it off with the dossil of lint. The cauteriza- 
tions should be repeated a great number of times, or at least until 
the granular surface has entirely resumed its normalaspect. The day 
one practises cauterization, the patient should remain some time in the 
horizontal position, in absolute repose. This may be repeated every 
sixth or eighth day, unless, from the effects of the disease and the 
treatment, the patient becomes so nervous and irritable as to make 
a longer delay necessary. During the whole period of treatment, 
such means should be used as the state of the general system may 
demand. 











HOSPITAL AND SOCIETY'S REPORTS. 


Art. 1X.—Report of the Medical and Surgical Cases treated in 
Bellevue Hospital. By Sreruen Smiru, M. D., Assistant Surgeon. 


Case 1.—Cystitis; Lateral Operation on the Bladder, Death; 
Tuberculous Kidney—John Peffer, aged 50, native of Germany, 
constitution delicate, was admitted April 10th, 1850, under Dr. 
W. Parker. 

History—Ten years ago suffered from pains in the lumbar 
region for several months, but had had none since; five years ago 
had gonorrhoea, and during its treatment the testicles swelled largely ; 
since which the vas deferens of the right side has been enlarged. 
During the past two years has suffered pain along the urethra; at 
first it was occasional, but soon became almost constant. When 
lying in bed can retain his water half an hour, but walking about has 
a desire to pass it every five minutes. 

Amount of urine passed in last 24 hours is 32 oz., and on exam- 
ination found to contain phosphate of ammonia and mucus; no pus 
or albumen; complained only of the constant pain along the 
urethra. 

The treatment adopted in this case was such as to support the 
general system and subdue the local inflammation. Generous diet 
with quinine and iron were ordered to answer the first indication, 
and for the second, suppositories of opium ; injections into the blad- 
der of nitrate of silver, sulph. morphine, and finally a seton in the 
perineum. The employment of these remedies occupied nearly six 
months, with no other apparent benefit chan the temporary relief of 
his most urgent symptoms, pain along the course of the urethra and 
frequent micturition. During the latter portion of this time patient 
began to emaciate and irritability of the stomach with frequent 
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vomiting became a prominent symptom. The urine continued to 
pass freely and of the usual quantity, but deposited a large amount 
of mucus. 

As medication had failed to cure, and the condition of the patient 
was daily deteriorating, Dr. Parker resolved to perform the lateral 
operation upon the bladder. The object in view was to open a 
channel by which the urine could drain off as fast as secreted, and 
thus afford to the bladder rest, the first essential indication in the 
treatment of inflammation. , 

The operation was performed on the 23d of November, the patient 
being under the influence of chloroform. The following are the 
records of the case subsequent to the operation : 

Nov. 23d.—One hour after operation ; patient has just recovered 
from a chill; paroxysms of intense pain along the urethra; feels 
drunk and nauseated; pulse 100. Ordered tinct. of opium 3ss. 
brandy §ss., every hour until relieved of pain. 

Nov. 24th.—Nine o'clock, A. M. Pain continued very severe, 
until midnight, after which he slept at intervals; had hemorrhage 
from the wound of 10 or 12 oz. during the night; vomited several 
times after taking medicines. Feels sick at stomach, unable to retain 
any nourishment; wound filled with a coagulum; no passage of 
urine by wound or urethra; has desire to urinate; slight tenderness 
in hypogastrium, but no evidence of a collection in bladder; pulse 
120, feeble; tongue slightly coated with a brown fur; skin moist, 
ordered mist. camphora Ziv,ammo. carb. 3i, table spoonful every two 
hours, alternating with brandy, warm fomentations to hypogastric 
region. 

Nov. 25th_—Continued to vomit his medicines during yesterday, 
and suffered from constant nausea; while vomiting in the evening 
coagulum escaped from wound followed by urine, which gave much 
relief. Slept well during night; has no nausea this morning; urine 
passes freely from wound ; no tenderness over bladder ; no pain and 
makes no complaint; pulse 120; ate a bowl of arrow-root during 
the night. 

Nov. 26th.—Passed a comfortable night ; no pain, vomiting, or 
nausea ; urine flows freely from wound ; has taken his food and med- 
icines regularly; feels much better but weak. Ordered brandy and 
tinct. opii. according to instructions, and an injection of tepid water 
to move the bowels. 

Nov. 27th.—Injection brought away considerable gas and slime ; 
slept much during the day, but little at night; vomited during the 
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night and complains of nausea this morning; took wine but vomited 
it, retained milk and beef-tea; urine runs from the wound, but none 
from urethra; pulse 120, skin cool and moist. Ordered a pill of s. 
quinine grs. i, pulv. opi. grs. ss., calomel grs. ii, every four hours. 

Nov. 29th.—* Feels first rate,” slept well during night; has no pain, 
takes his nourishment and medicines ; no vomiting or nausea; bow- 
els quiet; urine flows from wound; pulse 120; skin moist and of 
natural temperature ; continue treatment. 

Dec. \st.—Stomach again rejects food and medicines ; sleeps lit- 
tle from general uneasiness; pulse 112; skin cool; tongue slightly 
furred. Ordered brandy in small quantities and beef tea. 

Dec. 3d.—Passed a comfortable night, but talked in his sleep ; 
free perspiration towards morning; vomited during night, but has 
no sickness of stomach this morning; wound appears healthy ; water 
passes freely by it; an injection of tepid water thrown into the penis 
flowed from the wound. Stimulants and concentrated diet continued. 

Dec. \\th.—Complains of pain in right leg, foot edematous ; an 
abscess is forming on the sacrum; takes wine and nourishment free- 
ly; pulse 112; urine flows by wound, but in less quantities and is 
very acid. 

Dec. \&th.—Had an epileptic fit last night, jaws were firmly set, 
right side more convulsed than left; slept very well most of the 
night; takes but little food or stimulus. Stomach very irritable ; 
begins to have pain along the urethra again ; general symptoms much 
as at last record, though he is evidently failing. 

Dec. 20th.—Was restless during yesterday from pains in his whole 
body; during night lay in a muttering delirium; has a wild expres- 
sion in his eyes, but speaks rationally; pulse 80, full, occasionally 
irregular ; water passes in small quantities from wound; is ofa dark 
color and deposits mucus. 

Dec. 22d.—Since yesterday noon has recognized no one, but sings 
and talks incoherently ; often grasps his penis while his features are 
expressive of severe pain; sleeps none; answers no questions; eats 
whatever is given him voraciously; no vomiting; subsultus very 
marked ; pulse 100, feeble. 

Dec. 23d.—Has slept none; insensible to objects around him; 
eyes unnaturally bright; bathed in a cold perspiration; continues 
to grasp the penis at intervals as if suffering pain ; urine still flows, 
but in very small quantities ; takes stimulants and food ; pulse 120. 

Dec. 24th.—Way insensible during yesterday ; often beat his breast, 
his countenance being expressive of suffering; no new symptoms 
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were developed ; gradually failed, and died at 2 o’clock, A. M., a few 
hours less than thirty days after the operation. 

Autopsy, 12 hours after death. Cadaver emaciated ; head not 
examined. In apex of both dungs patches of tubercles; in the left, a 
small tuberculous cavity, and adhesions to the costal walls correspond- 
ing with it; some old adhesions posteriorly ; kidneys, left slightly 
enlarged and congested, otherwise healthy ; 77g/t, about half the size 
of the left; the interior, consisting of a cavity filled with a thick, 
curdy matter, of a tuberculous nature; no part of the organ being 
capable of performing its function; 4/adder very small, containing 
about two ounces; covered on its internal surface with small granu- 
lar bodies, having the appearance of tubercles. The internal opening 
of the wound was surrounded by a white deposit of a urinary phos- 
phate ; other organs healthy. 


Case 2.—Diffuse Inflammation of the Scrotum.—Thomas Lee, 
aged 57, native of Ireland, laborer; admitted November 20th, 1850, 
under Dr. Parker. Constitution naturally good, but much depraved 
by habits of intemperance; has usually enjoyed good health. Six- 
teen days before admission, upon getting out of bed struck his testi- 
cles lightly against a board, causing momentary pain, but thought no 
more of it, and continued his work, that of carrying coal, for three 
days, when the scrotum became suddenly painful at its most depend- 
ing part, obliging him to take his bed. There was considerable heat 
about the scrotum, but it was not at any time very red or tense. He 
continued to suffer severe pain for two days, when the part first attack- 
ed became dark, and a large portion of the scrotum sloughed, with a 
subsidence of all the prominent symptoms. 

On admission, appeared much reduced in flesh—features sunken, 
dark areole around the eyes; tongue dry and brown in centre; 
bowels loose; appetite poor; pulse 90, full and compressible ; com- 
plained of bitter taste in the mouth; excessive itching of the ulcerat- 
ed edges of the scrotum, which, however appear healthy, two-thirds of 
testicles expesed. Ordered simple dressings to testicles; tonics and 
stimulants to improve general condition. 

Patient seemed to improve for several days, slowly recovering 
from this typhoid condition, when erysipelas appeared upon the nates, 
and spreading over the thighs and abdomen, he gradually sank, and 
died Dee. Ist. 

Remarks.—This rare form of disease was described by Mr. Lis- 
ton, in a paper published in the twenty-second volume of the Medico- 
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*Chirurgical Transactions, under the head of “ Acute Anasarca of the 
Scrotum,” with several cases. Mr. Curling in his work on the 
diseases of the testis, &c., speaks of it under the title of “ Diffuse 
Inflammation of the Scrotum. According to this author, it occurs 
under two forms,—one mild and unattended with danger, the other 
rapid in its course, and requiring the most prompt treatment to avert 
the sure result, gangrene. The latter form, under which the above 
case must come, oceurs “in persons of acachectic habit, and broken- 
down constitution, or men enfeebled by age.” The slight injury 
which the testicles received three days before the first symptoms of 
the disease appeared, probably had no causative relation to it, but we 
may rather refer the exciting cause to the irritation produced by the 
coal dust lodged in the rug of the scrotum. 

The prognosis in these cases in reference to the reparation of the 
injury is very favorable ; granulations spring up rapidly from the ex- 
posed tunica vaginalis; for no investment but the integument has 
been removed by the slough—a cicatrix gradually forms, which com- 
pletely incloses the denuded testicles, and in a measure compensates 
for the loss which they at first sustained. 

The treatment is simple ; punctures of the scrotum sufficiently free 
to give exit to the collecting fluid, cold applications, and internal 
remedies suited to the condition of the patient. 


Case 3.—Erysipelas in a Pregnant Woman—Parturition—Pu- 
erperal Peritonitis—Death.—This patient, aged 19, of a robust con- 
stitution, was admitted Nov. 4th, 1850, suffering from amaurosis, 
and while under treatment for this affection, was attacked with ery- 
sipelas of the face. On the 4th day of this latter disease, Noy. 14th, 
she was taken in labor, and in about 10 hours safely delivered. Her 
condition continued favorable during the day, the morning of which 
she was delivered, but in the evening she experienced a chill, fol- 
lowed by heat of skin, pains in abdomen, tenderness over the uterus, 
while the pulse rose to 140 per minute. Ordered cal. gr. i, ipecac. 
gr. {, opium gr. }, every hour. 

Nov. \6th—Abdomen tympanitic; tenderness extending over 
abdomen ; skin hot; pulse 140; lochia suppressed; tongue furred in 
centre, red at edges. Ordered eal. grs. ii, opium, gr. }, ipecac. grs. ii, 
every two hours, and stimulating enema, sinapisms to abdomen, fol- 
lowed by fomentations of bran and hops. 5 P. M—Enema did not 
operate; ordered another, pulse 160, feeble; tympanitis increased ; 
slight delirium. 
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Nov. 17th, 8 A. M.—Countenance anxious ; enema operated twice ; 
vomited bilious-looking matters during night; abdomen tender on 
pressure; thighs flexed on abdomen; pulse 140; respiration 36; 
mercurial foetor of breath. Continue treatment. 

Nov. 18th.—There was slight mitigation of symptoms last even- 
ing, but they soon returned with increased severity; passed a sleep- 
less night; incessant vomiting of dark brown matter; no pulsation 
now detected at wrist; heat of surface diminished; thirst excessive. 
Continued to sink, and died at 10} A. M. 

Autopsy—27 hours after death—Tumefaction of abdomen con- 
siderable. Lungs: a few shreds of recent false membrane on left 
lateral portion of right lung; bronchial tubes of a deep red color ; 
lungs otherwise healthy. Intestines covered by a slight film of false 
membrane, in many parts rolled into loose shreds; moderate amount 
of serous fluid in abdomen of a dirty yellow color, with abundance of 
fibrinous matter, unattached, floating in it. Uterus less than the 
two fists in size, its surface red, and partly covered with false mem- 
brane. iver: surface covered with a layer of false membrane: 
other organs healthy. 


Case 4.— Philebitis consequent upon Otitis—John Betan, aged 
20, native of Scotland, of a delicate constitution, was admitted into 
the surgical wards October 24th, 1850, for treatment of a chronic 
otorrhea of nine years standing. 

About a week previous to admission, he slept in the open air, 
and on the following day had a chill, followed by fever; from that 
time to his entrance into the house, suffered from lassitude, indispo- 
sition to exertion, and pains in his head, back, and lower extremities. 
On the two days succeeding his admission he had chills, followed by 
fever, and he was transferred to the fever wards, under Dr. Clarke, as 
a case of typhus fever. Pulse 140, tongue dry, with a brown fur; 
bowels confined. The treatment consisted of stimulants and tonics, 
but availed nothing to relieve the symptoms; he failed rapidly and 
died on the 29th, five days after admission. Thirty-six hours pre- 
vious to death, extreme prostration came on, attended with sinking 
of the pulse, and coldness of the surface and extremities, from which 
he was aroused by the free exhibition of brandy and the application 
of sinapisms. Twenty hours before death he was again prostrated 
and could not be rallied. 

.Throughout the attack he exhibited a morbid sensibility of the 
surface of his body, crying out with pain when pressure was made 
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upon his chest or abdomen; his intellect appeared dull, though he 
answered questions rationally; was very restless, constantly pulling 
up the bedclothes. 

Autopsy, twelve hours after death. — On removing the calvarium 
there was an escape of 3 or 4 0z. of blood. The arachnoid was a 
little raised from the surface of the brain by a slightly opaline serous 
effusion. On the inferior surface of the right lobe of the cerebellum 
there was a dark stain one-half by ove inch in extent, which did not 
penetrate below the surface, but was confined to the membranes ; the 
substance was in the slightest degree softened, but not discolored. 
On the petrous portion of the temporal bone there was a patch, one 
and a half inches long, by one half an inch wide, discolored, its cen- 
tral portion white as if from the effusion of lymph and pus, and 
surrounded by a dark areola. 

On the removal of a portion of the cranium comprising a part of 
the parietal and temporal bones of the right side, there was found a 
discolored portion of the dura mater covering a cavity, the bone 
being destroyed one-fourth of an inch in extent. In the soft parts 
behind and beneath the angle of the jaw there were dark discolored 
spots, extending downwards; along the course of vessels and inner 
surface of two veins of moderate size, there was a white appearance 
and thickening of the internal membrane, believed to be the result 
of phlebitis, which had its origin in the® smaller twigs coming from 
the diseased bone. 

Left lung somewhat adherent posteriorly, right free. Both lungs 
were covered with a number of small dark spots ; several of them had 
suppurated under the pleura, one or two in the centre. These were 
regarded as the commencement of metastatic abscesses: other organs 
healthy. 


Case 5.—Typhus Fever complicated with Jaundice—Hemor- 
rhage from the Mucous Surfaces—Profuse Hemorrhage from the 
Vagina— Death —M. A., female, aged 20, was admitted April 5th, 
suffering from typhus fever. She was too stupid at the time of her 
admission to give a reliable account of herself, or even to recognize 
her condition. She was deeply jaundiced, and lay in a semi-comatose 
state, occasionally throwing herself up on the opposite side with a 
scream. By the free application of counter-irritants to the nape of the 
neck and lower extremities, with a brisk mercurial purge, she gradually 
recovered from this condition, the jaundice somewhat subsided, and 
all the symptoms looked towards recovery. She now began to have 
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ovcasional attacks of hemorrhage from the nose, mouth, and bowels ; 
the latter of which was supposed to have proceeded from hzemor- 
rhoids, and an excoriated surface around the anus. 

This condition of things continued for several days, her general 
symptoms improving, when she was suddenly attacked with a pro- 
fuse hemorrhage from the vagina, the blood issuing from the os ex- 
ternum, somewhat as in flooding after parturition. Efforts were 
promptly niade to control the discharge by the application of ice to 
the pubes, the introduction of an alum plug and pieces of ice into 
the vagina, and the injection of ice-water into the rectum, &c., and 
with success, but not until she was blanched by the drain from the 
bloodvessels. During the fore part of the day on the morning of 
which this occurred, she remained comfortable, but towards evening 
she became restless, insisted upon rising, and finally, in spite of the 
strictest caution to the contrary, withdzew the plug from the vagina. 
Hemorrhage succeeded, which no artificial means could control. 
and she rapidly sank and died. 

Autopsy, \6 hours after death—Surface blanched; section of 
muscles had the pale red color peculiar to animals bled to death; the 
intestines exhibited little of the congestion usual in fever, and the 
rectum and -colon appeared entirely healthy. The uterus was the 
size of that of the virgin, its lining membrane healthy. The vagina 
appeared normal, except at its upper and lateral part, where there 
was a portion of the mucous membrane an inch in diameter, of a dark. 
ecchymosed appearance, the seat of the previous hemorrhage. Other 
organs exhibited the post mortem appearances of typhus. 


Art. XL—Extracts from the Report of the Proceedings of the New- 
York Pathological Society. (Selected and prepared by Committee 
of Publication. ) 


Pneumonia of apex of right Lung—Menstruation— Death— Appear- 
ance of the Uterus and Ovaries. By Joun T. Metcatre, M. D. 





Resecca C— , aged 45, native of Ireland, admitted into Belle. 


vue Hospital Dec. 4, '50, widow, has borne 11 children, 6 now living . 
eonstitution good. Entered the hospital in July last with fracture of 
one rib on left side; was discharged in a short time cured. Has 
syphilis—infected by her husband. Before admission, had pain in 
the head, back and limbs, preceded by chill—great thirst, has cough 
of two weeks’ duration : no other symptoms of phthisis. ( Difficult to 
obtain correct answers on account of the condition of patient.) 
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Present condition—tongue covered with a yellowish white fur, pulse 
146 per minute, respiration 52, great thirst, bowels regular, cata- 
menia regular. On physical examination of chest the left side is 
found resonant on »ercussion, respiration puerile, voice normal. On 
right side, from clavicle to abdomen, flat, but respiration accompa- 
nied with coarse subcrepitant ronchus, more especially at apex ; 
marked broncophony. Posterior/y, percussion resonant on left side 
over whole lung, puerile respiration, voice normal. Rzght side, per- 
cussion dull to middle of scapula, below the spot unnaturally reso- 
nant; respiration tubular. On dull portion strong broncophony, 
subcrepitant ronchus over resonant part of right lung ; puerile respi- 
ration. Ordered emplast. vesecat. over summit of right’ lung; in- 
ternally, tinct. sanguinaria. 

Dec. 6th.—Slept none the night previous, bowels moved without 
aid of medicine, tongue much coated and dry, pulse 146, respiration 
36. Ordered brandy ; 3 o’clock A. M. pulse 156, respiration 38; 
gradually grew worse until 6 o’clock P. M. when she expired. 

Autopsy, 18 hours after death.—Body well nourished, skin cov- 
ered with spots of secondary syphilitic eruption (psoriasis guttata) 
Head not examined. Thorax, both lungs adherent to walls of chest: 
left lung, healthy parenchyma, mucous membrane somewhat inflamed ; 
right lung, pneumonia in 3d stage of all the upper lobe, lower lobe 
passing into stage of red hepatization ; heart, hypertrophied, weigh- 
ing with pericardium 17 1-2 ounces. There are remains of old pe- 
ricarditis, by which complete adhesion between the heart and its en- 
velope has been produced ; bronchial glands enlarged with considera- 
ble quantity of phosphatic concretions in them; /iver, natural in size 
and texture ; peritoneal capsule bears marks of old inflammation ; kid- 
neys, half as large again as natural, much congested, structure healthy ; 
spleen, soft ; peritoneal covering like that of liver; wterus double the 
natural size, lining membrane covered with menstrual blood. In the 
broad ligaments and ovaries are several small fibrous tumors the 
size of a small gooseberry. In the ovary is a corpus menstruale as 
large as the end of the little finger. Through the ovarian peritone- 
um it presents an elevation purplish in color; on incision it presents 
a cyst filled with bloody coagulum. Dec. 11th, 1850. 


Icthyosis Cornea, or Bony Tumor of the Lower Lip. By Lewis A 
Sayre, M. D. 


Capt. Comstock, aged 56, robust, and good constitution, discovered 
about six years since a small scale upon his lower lip, which was 
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without pain easily torn off, without bleeding, but soon returned, and 
had the appearance of a hard wart. 

It was removed by Dr. Marsh. of Albany, about four years since, 
by an incision, which soon healed kindly; but in a few months re- 
turned in the same place. Caustics and arsenical washes were ap- 
plied, but it grew more rapidly, in a conical form, but did not extend 
over solargea base. To prevent the deformity, he constantly clipped 
off the end with the scissors. 

At present it is about half an inch long, the growth of nearly 
three months, and about halfan inch in circumference, growing from 
the middle of the prostomial edge of the lower lip. 

I removed it by a V incision through the integuments only, not 
dividing through the mucous membrane, and thus avoided the coro- 
nary artery. The wound was brought together by three stitches, and 
dressed in the usual way. All healed kindly by first intention, in 
five days. 

Boyer says that these horny growths are formed of a substance sim- 
ilar to the nails, and are secreted in the inner surface of the sebaceous 
folicles ; first soft, then hard and tough, and may grow to several 
inches in extent. During the early period of their formation, and 
when they are of small size, they are surrounded with a membrane 
which makes them appear encysted; but as they increase in length, 
the membrane only envelops their base. They never extend more 
deeply than the follicles, into which they appear to be set. The cyst 
or cavity in which they are planted is sometimes the seat of chronic 
inflammation, which occasionally ends in ulceration, when the horn 
falls off, and thus effects a spontaneous cure.—Fvd. 12th, 1851. 


Case of Endo-Carditis — Softening of the Heart— Latent Peri- 
tonitis— Death. 


M. Tweedy, aged 27, of good constitution, and active habits, was at- 
tacked on Ist Dec., 1850, with pneumonia, for which he was bled, 
leeched, blistered, took antimony, with other antiphlogistic treatment, 
and recovered so as to go out in about three weeks; but in a few 
days complained of severe pain over the region of the stomach, for 
which he was leeched, with very great relief for some days, when the 
pain returning the attending physician reapplied a half dozen leeches 
with the same result, for four or five days longer. When the pain 
became more intense over the stomach with a slight cough but no 
expectoration, twelve leeches were again applied over the stomach, 
with marked relief, and the physician, thinking it a case of chronic 
gastritis, after a few days, applied a nitric acid issue over the region 














1851.] New-York Pathological Society. 93 


of the stomach. The patient, during the last three weeks, complain- 
ed of no pain, except in the stomach; bowels quite regular most of 
the time; no fever; pulse, eighty, regular and not quick ; was seen on 
the 11th Feb., at 11 A. M., in this condition ; at 6 P. M. was dead. 

Autopsy, four hours after death_—Face unusually pale; trunk 
and arms mottled and red; abdomen swelled, and dull upon per- 
cussion ; thorax well developed, and resonant upon percussion. 

On making an incision through the abdomen, found the perito- 
neal cavity filled with turbid, reddish serum, and floculi of lymph. 
At the lower portion of the abdomen, and in the pelvis, large masses 
of recently formed fibrin were removed ; the peritoneum injected. 
Stomach, mucous membrane thickened, soft, and much injected. Small 
intestines same condition, for some distance, and filled with mucous 
and purulent matter; from caput colli to rectum, same. Liver 
much enlarged, softened, granulous. Kidneys healthy. Gad/ 
Bladder much distended. Thoraz, the pleural cavities contained about 
three or four quarts of serum. Lungs perfectly healthy; left Jung 
firmly adhered at a small space, result of an old pleurisy. Pericardiwm 
slightly distended, about Ziii of serum. Heart enlarged, very red ; 
pericardium injected, and in removing it, the left auricle was ruptured 
by the finger. The whole muscular structure of the heart was soft- 
ened. The aortic valves, and lining membrane of the aorta and 
endo-cardium, were blood red, and granular, presenting the appear- 
ance of granular conjunctivitis. There were some atheromatous de- 
posits. —Fveb. 12, 1851. 


Pneumonia, with Abscess of left Lung— Cirrhosis of Liver, causing 
Anomalous Venous enlargement. By Joun T. Mercatre, M.D. 


Catharine Martin, a native of Ireland, aged 40, widow, was ad- 
mitted into Bellevue Hospital on the 6th of January, 1851. Patient 
had much febrile excitement, with great pain and tenderness through- 
out the length of the vertebral column, and inability to lie on the 
back. These symptoms were alleviated by the application of cups 
along the spine, from occiput to sacrum. Patient was extremely 
restless and somewhat delirious, and unable, therefore, to give any 
consistent account of the origin of her complaint. About one week 
after admission, the diagnosis being yet undetermined, and theefebrile 
symptoms still continuing, a physical examination of the chest was 
made, when the following signs were noted: “ Dulness at the base of 
left chest posteriorly, extending vertically four inches; crepitant 
ronchus with inspiration, and an approach to bronchial respiration ; 
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erepitus heard below the precordial region, to the left, and also sibi- 
lant ronchus ; blowing sound with the first sound of the heart, heard 
most distinctly over aortic valves. 

Diagnosis, Pneumonia. There was dyspnoea, but very little expec- 
toration, and that not characteristic. 

On the 19th of January, physical examination was repeated. The 
signs of pneumonia were found to persist ; and there was also observed 
on the left side, anteriorly extending from clavicle to the nipple, a 
tympanitic resonance on percussion, the position of which was found 
to vary with the posture of the patient. A diagnosis was accordingly 
made of pneumo-thorax. The urgent thoracic symptoms at length 
subsided, with the exception of the dulness on percussion on the left 
side posteriorly, which persisted through life. Patient continued to 
be quite weak, and had considerable edema of the feet and legs, con- 
sequent on rising too soon from her bed. 

About the first of February, she had an attack of erysipelas of the 
face, beginning behind the ear. On the subsidence of the erysipelas, 
ascites occurred, which was attributed to the cardiac disease. This 
was treated by various diuretics and purgatives, the latter being occa- 
sionally suspended in consequence of the supervention of diarrheea. 

The distention of the abdomen was at no time very great, nor was 
the oedema of the lower extremities excessive. Patient, however, be- 
came gradually more and more feeble, and on March Ist, at four A.M., 
died. Patient, throughout her illness, was extremely irritable, and 
seemed to suffer more than could be accounted for by the symptoms 
of the case. 

Autopsy, ten hours after death.—Surface of body pale, abdomen 
slightly distended ; feet and ankles moderately edematous. Thorax, 
right lung perfectly healthy, left lung adherent to the walls of the 
chest, excepting a space on the posterior surface, extending from the 
spine of the scapula to the base of the lung, and about five inches wide, 
said space being occupied by an abcess, containing about a pint of 
healthy pus. The lung is of about one-third the usual size. Heart 
normal in size, and having all its valves perfect, with the exception of 
a very minute atheromatous particle on one of the folds of the aortic 
valve. 

Abdomen.—On making vertical section, there is observed an 
enormously distended vein, occupying the position of the right epigas- 
tric vein, extending from the femoral vein to the umbilicus, and con- 
tinuing thence to follow the usual course of the umbilical vessels to the 
under surface of the liver, when it empties into the vena portarum 
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At two or three points in its course along the wall of the abdomen, 
the vein is doubled upon itself, so as to present at first sight the ap- 
pearance of venous pouches. About three quarts of clear serum 
escaped on section from the cavity of the peritoneum. The liver is 
extremely pale, and in a condition of complete cirrhosis. Its weight 
is three pounds. Other organs of the abdomen healthy.—Péruary 


12th, 1851. 


Case of Ossification of the Retina. By Cuarves E. Isaacs, M. D. 


Dr. Isaacs exhibited a specimen of ossification of the retina, 
taken from a dissecting-room subject, from which no history could be 
obtained. Upon this specimen Dr. Isaacs remarked :— Specimens 
similar to the one here exhibited are rarely met with, and, according 
to authors, very seldom, except in eyes which have been more or less 
disorganized by acute inflammation, for a long period previously to 
death. In an eye, dissected by Magendie, the retina was converted 
into a white, firm, fibrous membrane,—on the outside of the retina was 
an osseous stratum, from } to 3 of a line in thickness. The choroid 
adhered to the external surface of this bony layer. (Demours, 
Traité des Mal. des Yeux, tom. 1, p. 73.) This would appear to have 
been an ossification of the membrana Jacobi. Meckel considers this 
membrane as the seat of the ossifications found between the choroid 
and retina, and as analogous in its character to a serous membrane. 

Cases of ossification of the retina are recorded by Scarpa, Pa- 
nizza and Juenken of Berlin—and a specimen preserved in St. Bar- 
tholomew’s Hospital, is referred to by Lawrence. Haller, in his 
Opuscula Pathologica, describes an eye which he dissected, “the 
cornea of which was opaque, and the globe hard—within the choroid, 
and concentric with that tunic, in place of the retina, there was a hol- 
low, osseous or rather stony hemisphere, for no bony fibres were 
discernible to which the choroid adhered, as it usually does to the 
retina. That this sort of cup was the retina, was further proved by 
the circumstance of its being perforated by an accurately round 
opening, at the entrance of the optic nerve—no proper vitreous body 
was found in this osseous cavity, but a kind of nerve, that is, a white 
eylinder, which, entering through the foramen of the bony cup, 
passed along its axis, and adhered in front to a confused mass of 
bone, which was probably the degenerated crystalline. In this same 
mass the iris, ciliary processes, and cornea, were firmly consolidated.” 

Opera minora, tom iii. p. 366—quoted by Lawrence on Diseases 
of the Eye.—Feb. 12th, 1851. 
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Case of Nephritic Colic, with Calcul in Kidneys. By Joun A. 
Swett, D. M. 

Sims, a sailor.aged 39 years, entered the N. Y. Hospital in May 
1850, with a dysentery contracted in a voyage from Liverpool. He 
afterwards presented the symptoms of tuberculous phthisis. In Oc- 
tober he had an attack of nephritic colic, and passed several calculi 
of lithic acid. His urine contained pus, blood, and numerous crystals 
of lithic acid, with some albumen. In a few days these symptoms 
subsided, and the urine regained its natural condition. He had, 
during life, no further difficulty with the urinary organs, but stated 
that he had previous attacks of nephritic colic. He died gradually 
exhausted. 

Autopsy.—Both kidneys were affected in the same manner, but 
the right more than the left. This (the right) is alone submitted 
to the Society. 

Size about natural; external coat more adherent than natural; 
cortical substance not injected, but slightly granular, with a few de- 
posits of lymph, and small serous cysts. Pelvis opake and of a 
bluish tint, containing six or more calculi of lithie acid; also, a small 
quantity of turbid fluid, composed of lithic acid, ealeuli and epithe 
lium ; ureter not obstructed ; bladder and urethra healthy. 

Extensive tuberculous disease of both lungs, and ulceration of 
large intestines.—Fvd. 26, 1851. 


Case of Stricture of the Urethra—Fistula in Perineo, Nephritis and 
Abscess of Kidney. By Cuartes D. Smurru, M. D. 


P M , aged 47, Ireland, mason, admitted into Bellevue Hos- 
pital, Jan. 17th, 1851. With the exception of a gonorrhea, patient 
has enjoyed good health up to 35 years of age, when he contracted 
syphilis; a chancre commenced at the frenum preputium, and 
spreading rapidly, destroyed the whole of the glans penis. For this 
he was treated at Blackwell’s Island Hospital. Shortly after he had 
difficulty in voiding his urine, and examination discovered a stric- 
ture, which was dilated. It returned, however, and resulted some 
time after in a fistula in perineo, from which the urine escaped. 
From this condition he became much worse in every respect, and 
when he entered the hospital he was greatly broken down by syphi- 
litie disease. Two fistulous openings were found in the perineum, 
through which urine passed. The prepuce was considerably thick- 
ened and cicatrized, occluding the urethra. Several attempts were 
made to find the opening in the canal, which were unavailing. 
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Jan. 26th.—I laid open the prepuce, and, after some difficulty, 
succeeded in passing a No. 2 bougie about an inch in the urethra. 
That day and the next, he passed water in very small quantities 
through the natural canal; but the constitutional excitement was 
so great that it was deemed advisable to discontinue the bougie. 
While in this condition, dysentery supervened, from which, in a few 
days, he died. 

Autopsy, 18 hours after death—A stricture an inch in extent 
was found in the first part of spongy portion of the urethra, very 
hard and cartilaginous, and resulting from this there were, Ist. Dila- 
tion of the urethra behind it. 2d. Two fistulous openings in the 
lower part of the spongy urethra communicating with the perineum. 
3d. Hypertrophy of the bladder, with chronic inflammation of the 
mucous coat. 4th. Enlarged ureters. Sth. Nephritis and abscesses 
in both kidneys. 








PART SECOND. 


CRITICAL ANALYSIS. 





Arr. XIL—Traité des Maladies des Articulations, accompagné d’un 
Atlas de 16 planches, in 4, par A. Bonnet, Prof. de Clin. Chi- 
rurg. 4 l’Ecole de Médecine de Lyon, &c., &e., &e. 2 vols. in 
8 pp. 1279. (A Treatise on the Diseases of the Joints, with an 
Atlas of 16 Plates. Quarto. By A. Bonner, &., &e., Ke ) 


Pathological and Surgical Observations an the Diseases of the Joints. 
By Sm Bensamin Brooie, Bart, V. P.R.S. &e., &e. Fifth edi- 
tion, with Alterations and Additions: London, 1850.  8vo. 
pp. 399. 

A Treatise on Diseases of the Bones. By Evwarp Stantey,F.R.8, 
President of the Royal College of Surgeons of England, and Sur- 
geon of St. Bartholomew’s Hospital, London. 8vo., pp. 367, with 
an Atlas of 27 Plates. Quarto. 

Elémens de Pathologie Chirurgicale, par A. Neuaton, Chirurgien de 
! Hopital Saint Antoine, &e., &e. Tome Premier et Deuxieme. 
Chapitres XX., XXI. Affections des Os. Affections des Articu- 
lations. (Elements of Surgical Pathology. By A. Nevaton. 
Vols., I. and II. Chapters XX., XXI. Diseases of Bone. Dis- 
eases of the Joints. pp.782) Paris, 1844, 1847-48. 

A Practical Treatise on Morbus Coxarius, or Hip-Joint Disease, with 


Cases and Illustrations. By Wm. C. Huaman, Surgeon to the 
Venal Institution (for the treatment of Spinal Diseases and dis- 


tortion). London, 1847. 8vo. pp. 81. 


THERE is a satisfaction to be derived from the study of works like 
those we are now about to examine, which the medical student and the 
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experienced practitioner are not often permitted toenjoy. The posi- 
tion long occupied by Sir Benjamin Brodie, and Mr. Stanley, the 
worthy President of the College of Surgeons, is such as to command 
the very highest respect of the whole medical profession, and has for 
many years constituted them among the first of surgical authorities. 
The number of cases of diseases of the joints, whick for the last half 
century has been treated by Sir Benjamin Brodie, both in private and 
hospital practice, has probably never been surpassed in the experience 
of any other surgeon; and of every subject embraced in the present 
volume, our distinguished author may emphatically assert, “exrpers 
loquor.” 

The embryo of Sir Benjamin’s present treatise is to be found in 
three papers read before the Medico-Chirurgical Society in April, 
1813, July, 1814, and in May, 1815. These papers comprised some 
141 pages, and were published in the fourth, fifth, and sixth volumes 
of the Transactions of the Society. In the first of these papers, Sir 
Benjamin remarks: “ The observations which I have now the honor 
of presenting to the Society are, for the most part, drawn from cases 
which have come under my notice within the last few years in one of 
the principal hospitals (St. George’s) of this metropolis. They relate 
to the pathological history and classification of the diseases of the 
joints. Should this communication be favorably received, I may, on 
a future occasion, venture to offer some additional remarks on the 
diagnostic symptoms by which these diseases may be distinguished, 
and the different methods of treatment which they require for their 
relief.” 

The different editions through which these papers, in the form of 
a treatise, have passed in the years 1829, 1834, and 1841, together 
with the present enlarged and improved edition of 1850, sufficiently 
proclaim the estimation in which they have been and are still re- 
garded by the profession. 

The treatise of Sir Benjamin is, therefore, not one for crt¢¢cism, and 
we shall confine ourselves to the more pleasing and interesting task 
of noticing the changes in the views of our author in respect of the 
nature and treatment of this class of affections, which his subsequent 
experience may have produced since the publication of his first paper, 
thirty-seven years before the appearance of the present edition. On 
this subject, Sir Benjamin observes: “In the course of the time 
which has since elapsed, a large surgical practice has enabled me to 
obtain a more accurate knowledge of their history than I then pos- 
sessed, and has at the same time led me to the employment of more 
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simple and successful methods of treatment. I have, however, met 
with no reason for making any essential change in the classification of 
those affections of the joints which are of most frequent occurrence. 
Indeed it has been to mea source of much satisfaction that all my 
subsequent experience has tended to confirm the general accuracy of those 
pathological views which Iwas led to adopt formerly, and which I 
ventured to bring forward in the first of those papers to which I have 
alluded.” 

In the present edition Sir Benjamin has omitted the details of in- 
dividual cases, with the exception of those relating to pathology, and 
has endeavored to supply the information, which in his earlier editions 
it was thus intended to convey respecting the history, progress, and 
treatment of the various diseases of the joints, by a more complete 
analysis of the observations which he has made in the course of his 
extensive practice. 

The “ Traité des Maladies des Articulation” of M. Bonnet, is per- 
haps one of the most complete and comprehensive to be found in any 
language. In its formation, he has availed himself of the labors of 
Rust, Sir Benjamin Brodie, Delpech, Velpeau, Lisfrane, J. Guerin, 
Gendrin, Bouillaud, Cruveilhier, Malgaigne, Nelaton, Humbert de 
Morley, and of his fellow-townsmen, MM. Viricel, Martin, Gensoul, 
Pravaz, Nichet and Teissier. He observes, that during his hospital 
practice, he lost no opportunity of studying the pathological anatomy 
of diseases of the joints, and that the result of all his labors has been 
to confirm the observations, particularly of Sir Ben. Brodie, Gen- 
drin, Velpeau and Cruveilhier, on the organic alterations of syNoviaL 
MEMBRANE and ARTICULAR CARTILAGE; those of M. Bouillaud, on the 
suppuration of acute rheumatism, and those of MM. Delpech, 
Nichet and Nelaton on the diseases of bones. The work is arranged 
as follows :—Introduction, including general remarks on Diseases of 
the Joints. Chap. L, General Pathological Anatomy. Chap. II. 
General Etiology. Chap. III., Diagnosis. Chap. IV., General Treat- 
ment. Part II, Varieties of Articular Disease. Chap. I., Sprains. 
Chap. II, Contusions. Chap. IIL, Wounds of the Joints. Chap. 
IV., Acute Arthritis. Chap. V., Acute Articular Rheumatism. 
Chap. VI., Chronic Arthritis. Chap. VII., Hydarthrosis. Chap. 
VIIL, Foreign Substances, (Loose Cartilages) in the Joints. Chap. 
IX., Chronic Rheumatism. Chap. X., Gout. Chap. XI., Fungoid 
Tumors. Chap. XII., Abscess Chap. XIII., Tubercular Dis- 
eases of the Joints. Chap. XIV., Neuralgia. Chap. XV., Conse- 
ecutive Dislocations. Chap. XVI, Ankylosis. XVII, Diseases 
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External to the Joints. Part III., Peculiarities of each Articular 
Disease. Chap. I, of the Knee. Chap. IL. of the Hip. Chap. IIL, 
of the Foot. Chap. IV., of the Spine. Chap V., of the Shoulder 
Joint. Chap. VI., of the Elbow. Chap. VIL., of the Wrist. 

Mr. Stanley observes, that the admirable Lectures on the Dis- 
eases of the Bones, with which Mr. Abernethy commenced his Ana- 
tomical and Physiological course, first incited him to the study of 
this subject. “ Observation, continued with some diligence through 
many years, and in a large field of experience, has enabled me to 
accumulate the materials upon which the’ present volume is founded. 
The size of the volume bears no proportion to the number of facts 
out of which it is constructed. For in this, as in other scientific 
investigations, the first object has been to obtain the facts, and the 
second to interpret them rightly for the conclusions they warrant. 
This I have endeavored to do, but with the result, I am aware, of 
leaving some of the morbid phenomena of bone uninterpreted, even 
unnoticed, for the reason they were to me unintelligible. And I am 
induced to submit the work in its incomplete state, rather than 
detail in it characters of disease, from which, in consequence of not 
understanding them, I should not be able to deduce either patholo- 
gical conclusions or indications of treatment.” 

In that portion of the preface immediately following the above 
quotation, Mr. Stanley, after alluding to the difficulty which he 
thinks others with himself must have experienced, in attempting to 
arrange and explain the subjects to be comprehended in a Treatise 
on the Disease of the Bones, adds in proof of the fact, “ otherwise, 
in an age remarkable for the fulness of its scientific literature, it 
might be expected that such treatises would have been produced. 
But the only works possessing this character, of which I have know- 
ledge, are the Treatises of Petit, published in 1705, and of Boyer in 
1803. 

Mr. Stanley must surely have forgotten the Traité des Maladies 
des Os. of Duverney, published in Paris, in 2 vols., in 1751; the 
Traité Elémentaire des Maladies des Os, of Manne, published at 
Toulon, in 1789; the folio work of Bonn, at Amsterdam, in 1783, 
entitled, Descriptio thesauri ossium morbosum hoviani ; the Lectures 
of J. Wilson, on Diseases of Bones and Joints, published at London 
in 1820; and the illustrated Commentaries of Scarpa De Anatome 
et Pathologia Ossium, published at Pavia in 1827. 

Of the “Illustrations” accompanying the Treatise of Mr. Stan- 
ley, “it is necessary to observe,” says our author, “that notwith- 
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standing the references, which will be found in the following pages, 
to another volume, containing “ Illustrations of the effects of Disease 
and Injury of the Bones.” The two works are in all other respects 
wholly distinct. The volume of Illustrations contains, with the 
description of the plates, full explanations of the subjects to which 
they relate, so that in respect to these subjects it is a complete and 
independent work.” 

The arrangement of the subjects discussed in Mr. Stanley’s Trea- 
tise, is as follows: Part I., Chap. I, Hypertrophy and Atrophy of 
Bone. Chap. II., Neuralgia of Bone. Chap. ILI., Inflammation. 
Chap. 1V., Suppuration. Chap. V., Caries. Chap. VI., Ulceration 
of Bone. Chap VII., Necrosis——Part II., Tumors of Bone. Part 
III. Chap. I., Rickets. Chap. II, Mollities and Fragilitas Ossium. 
Chap. III., Scrofula in Bone. Chap. IV., Hard Carcinoma, Melano- 
sis in Bone.—Part IV. Chap. I, Morbid Growths from the Jaws. 
Chap. II., Diseases of the Bones of the Spine. Chap. III., Diseases 
of the Periosteum. Each of the various conditions here described, is 
most beautifully delineated in the “ Illustrations ;” and we would 
advise the reader, by all means, to purchase the latter together with 
the Treatise, which alone has been republished in this country. 

Of the “ Elémens de Pathologie Chirurgicale,’” by M. Nelaton 
(the first and second volumes only being yet finished), we will at 
present merely observe, that it promises to be one of the best works 
on Surgical Pathology ever published. The author's name has long 
been associated with the most complete monograph on the tubercular 
diseases of bone that has ever appeared (Recherches sur l’affection 
tuberculeuse des Os.—Thése, Paris, 1836) ; and a large portion of the 
two volumes before us is occupied with the consideration of the 
diseases of bone and of the joints. It seems to be a favorite subject 
with our author; and no one can study his observations on this class 
of affections without interest and profit. 

Without entering into the examination of the comparative merits 
of the arrangements in the different volumes before us, we shall fol- 
low the classification adopted by Sir Benjamin Brodie, believing that 
by so doing, we can best furnish the reader with a fair exposition of 
the pathological and practical views of their authors. Of much that 
is contained in Mr. Stanley’s most valuable work, we shall be com- 
pelled to give but a very summary notice, our purpose being rather 
to consider those affections of the bones, which are involved in the 
diseases of the joints. The Treatise of Sir Benjamin, is arranged as 
follows: Chap. I., Inflammation of Synovial Membrane. Chap. II., 
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Uleetation of Synovial Membrane. Chap. III., Morbid Alterations 
of Structure in Synovial Membrane. Chap. IV., Scrofulous Disease 
of the Joints, having its origin in the Cancellous Structure of the 
Bones. Chap. V., Ulceration of the Articular Cartilages. Chap. VI.. 
Necrosis of Joints. Chap. VII, Chronic Disease of the Joints con- 
nected with Gout and Rheumatic Gout. Chap. VIII., Loose Carti- 
lages and Excrescences in the Cavities of Joints. Chap. IX. Malig- 
nant Diseases, and other Morbid Growths connected with the Joints. 
Chap. X., Neuralgia of the Joints. Chap. XI., Chronic Abscess in 
the Articular Extremity of the Tibia. Chap. XII., Caries of the 
Spine. Chap. XIII., On some Diseases of the Joints not included 
under the foregoing heads. Chap. XIV., Inflammation of the Syno- 
vial Burse. 

Inflammation of the Synovial Membrane.—After alluding to the 
fact, that this affection generally depends on a disordered state of the 
whole system, Sir Benjamin observes: “ Indeed I must confess, that 
in proportion as I have acquired a more extended experience in my 
profession, I have found more and more reasen to believe, that local 
diseases, in the strict sense of the term, are comparatively rare. Lo- 
cal causes may operate so as to render one organ more liable to 
disease than another; but every thing tends to prove, that in the 
great majority of cases there is a morbid condition, either of the cir- 
culating fluid or of the nervous system, antecedent to the manifesta- 
tion of disease in any particular structure. Moreover, even in those 
cases in which a disease may be distinctly traced to some kind of 
mechanical injury, the character which it assumes depends as much 
on the state of the general health, as on the injury itself. Thus, we 
find a sprain of the ankle, in one instance, to be followed by no urgent 
symptoms ; while in another, a sprain not apparently more severe is 
followed by intense inflammation, for the removal of which the most 
active antiphlogistic treatment is required.” M. Bonnet also devotes 
several pages to the consideration of the constitutional origin of 
diseases of the joints, and agrees with Sir Benjamin in his estimate 
of the subject. Scrofula and rheumatism, in his opinion, arise from 
the same morbid principle; the peculiarities of each disease depend- 
ing only on the different manner in which each age and constitution 
react under the influence of this principle. He illustrates his views 
on this point as follows: “ L’on sait que du levain mélangé avec la 
farine de froment convenablement pétrie, y déterminé une certaine 
fermentation, c’est la fermentation panée; mélangé a des raisins ou 
a de l’eau sucrée, il y déterminé la fermentation alcoholique ; enfin, 
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si on le mélange avec des feuilles disposées & la putréfaction, il* hate 
leur passage & la fermentation putride. Combien de résultats diffe- 
rent sous l’influence de la méme cause : c’est toujours le méme levain 
dont on s’est servi; et cependant |’on & obtenu dans un cas la fermen- 
tation panée; dans un autre, la fermentation alcoholique; dans un 
troisiéme, la fermentation putride. La différence des résultats est 
venue seulement de la différence des matiéres avec lesquels le levain 
avait été mélangé. I] en est de méme lorsqu’un principe morbide 
est déposé dans l'économie; il produit ici des suppurations, la, des 
fongosités, ailleurs, des inflammations aigués, ou des inflammations 
chroniques, et toutes ces différences dépendent des predispositions 
diverses que presentaient les malades.” Whether this “leaven” of 
M. Bonnet, working out different results according to the different 
matters with which it is mixed, fully accounts for the peculiarities of 
scrofula and rheumatism, we leave our readers to decide. Sir Ben- 
jamin acknowledges the difficulties by which the etiology of these 
affections is surrounded, and admits that we have yet much to learn 
as to the pathology of this class of diseases. 

“ Not only is it difficult to draw the line between those which be- 
long to gout and those which belong to rheumatism; but it is pro- 
bable, that, under the general term of rheumatism, we frequently 
confound with each other diseases which have an entirely different 
origin. Thus, in the early stage of secondary syphilis, in connection 
with papular eruptions; and sometimes in the advanced stage of 
syphilis, in connection with chronic affections of the bones and peri- 
osteum ; it is not uncommon to find the synovial membranes of one 
or more joints in a state of chronic inflammation. Such a case would 
not uncommonly be regarded as one of rheumatism, although the 
real cause of the inflammation is probably the syphilitic virus in the 
blood. In other cases the joints are similarly affected, in conse- 
quence of the system having been saturated with mercury, or in con- 
nection with a depressed state of the general health, towards the 
conclusion of some other chronic malady ; and under these circum- 
stances also, it is reasonable to believe that the real and efficient 
cause of the disease of the joints is not the same as in those of ordi- 
nary rheumatism. I shall have occasion to notice hereafter some 
very remarkable cases of inflammation of the synovial membrane, 
preceded by purulent inflammation of the urethra, and purulent 
ophthalmia, to which the name of gonorrheal rheumatism is com- 
monly applied ; though it must be plain to any one who has watched 
the progress, that the relationship of the disease to rheumatism ex- 
tends no further than a partial resemblance in the symptoms. 
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“The facts seem to be, that there are various morbid conditions 
of the blood (and, it may be, of the nervous system also,) producing a 
liability to local inflammations, at the same time that the occurrence 
of the inflammation in one part rather than in another, is to be re- 
ferred to the agency of local and accidental circumstances.” 

Gonorrhaal Rheumatism.—In the edition of 1841, of Sir Benja- 
min’s treatise, he remarks that this disease had not been described 
by any pathological or surgical writer. In the present edition, he 
states more correctly, that, so far as he knows, no distinct account 
of it had been given previously to the appearance of the first edition 
in 1818. Ina Mémoire published by M. Ribes in the Revue Médi- 
eale, 1822, the object of which was to show the effects of Balsam 
Copaiba in gonorrhea, and the consequences sometimes arising from 
the spontaneous suppression of the discharge, he adds: J’ai recueil- 
li deux observations de gonflement et d’engorgement trés doulou- 
reux du genou, aprés la suppression subite de la gonorrhée. Chez 
l'un des sujets de ces observations, les deux genoux furent affectés 
en méme temps; chez l’autre, le genou droit était seulement en- 
gorgé et douloureux. Dans ces deux cas, la baume de copahu a été 
employ¢e pendant douze jours avec un succés complet, et les malades 
ont guéri sans qu’on eit mis d’autres moyens en usage.” 

Cases in which inflammation of the synovial membranes is the 
principal feature, but in which that inflammation occurs in connec- 
tion with purulent inflammation of the urethra, and sometimes with 
purulent ophthalmia, says Sir Benjamin, are not very uncommon, 
and are now well known to every practical surgeon. 

“Tn the ordinary and less complicated cases of this disease, there 
is generally an attack of gonorrhea, having its usual origin, which, 
after a few weeks, is followed by inflammation of the synovial mem- 
brane of one or more of the articulations. Sometimes the symptoms 
of gonorrheea subside before the synovial membranes become affected ; 
at other times, the two orders of symptoms run their course toge- 
ther. In some instances, the disease subsides after the lapse of a 
few weeks; in others, it is protracted for several months, or even 
for one or two years. The inflammation is, for the most part, of that 
kind which terminates in an effusion of serum, and not of coagulated 
lymph. But sometimes it is more intense, leaving the synovial 
membrane thickened, and the joint more or less stiff; and I have 
known a few instances in which the cartilages became ulcerated, 
with great pain to the patient at the time, ankylosis being the 
ultimate result.” 
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Although the fact is noticed but in one of the instances reported 
by Sir Benjamin, M. Bonnet observes, that in all the cases of this 
disease mentioned by writers, and in those which he had himself col- 
lected, whenever the disease had invaded the knees, hydarthrosis was 
very evident. He also states, that he has known of no instance in 
which gonorrheeal rheumatism has terminated fatally, although Sir 
Benjamin observes, that of the diseases which are not actually hope- 
less and incurable, few are more intractable than this. In the com- 
mencement of the attack, he has found most advantage from the use 
of saline medicines, combined with the wine of colchicum, and occa- 
sional aperients ; leeches, cupping, and blisters being employed ac- 
cording to circumstances. In the more advanced stages, he thinks 
the iodide of potassium is sometimes useful. “In the great majority 
of cases, however, it seems to me that the disease must run its course, 
and that all that can be done, either by the surgeon or the patient, 
is to guard against the operation of those causes which might tend to 
aggravate or renew the symptoms. Irregularities as to diet, and a 
careless mode of life otherwise, and exposure to damp and cold, are 
especially to be avoided.” Where all treatment is productive of no 
benefit, he recommends a change of climate, though the disease is li- 
able to return when the patient revisits his former place of residence, 
as in the case mentioned by our author, df a gentleman who recovered 
by removing from England to Italy, but was again attacked by re- 
turning to England. Sir Benjamin makes no allusion to the use of 
bals. copaiba, which M. Ribes reports as being so successful in the 
cases already quoted, or to the cubebs and copaiba treatment recom- 
mended by Velpeau, in the second volume of his Clinique Chirurgi- 
cale, who also employs mercurial frictions, flying blisters, and com- 
pression, according to the circumstances of the case. M. Bonnet ad- 
vises blood-letting, and then itrate of potash, and would not resort to 
the use of copaiba until the acute symptoms have been subdued by 
antiphlogistics. 

Sir Benjamin Brodie lays down one rule, which he considers 
equally applicable a a// cases of diseases of the joints, viz. ‘he dis- 
eased joint should be kept in a state of absolute and complete repose. 
Particularly would he insist upon the application of this rule where 
the disease has assumed the chronic form, a view of the subject in 
which, as we shall presently see, M. Bonnet does not coincide. Says 
Sir Benjamin, “ In a case of chronic inflammation, the motion of the 
joint may occasion little or no inconvenience at the time, although tt 
invariably tends to aggravate the symptoms afterwards.” M. Bon- 
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net, on the other hand, observes, that “in scarching for the causes 
which keep up the inflammation, too often we find that it is owing to 
the complete immobility in which it is too long maintained: it be- 
comes necessary to move the joint, and to direct the patient himself 
to move it as much as the pain will allow, and to render its motions 
more free, we must remove all obstacles to their execution.” In 
eases where chronic has succeeded to acute inflammation, he should 
limit the period of repose or immobility of the joint to a month and 
a half, and with Malgaigne, if compression over the anterior and pos- 
terior part of the head of the humerus, the anterior and posterior 
part of gthe head of the femur, and around the head of the radius 
produces no pain, he would pronounce that the arthralgia had disap- 
peared from the shoulder, the hip, and the elbow, and that absolute 
repose was no longer required; indeed, all fear should be thrown 
aside, and the patient encouraged boldly to encounter the pain result- 
ing from the attempts to give motion to the joint. Again, as to the 
propriety of making incisions into a joint, for the purpose of discharg- 
ing pus, our authors do not agree, and the following quotation from 
a paper of Sir Benjamin’s, read before the Royal Medical and Chi- 
rurgical Society, on the 9th May, 1815, when contrasted with another 
from page 59 of this last edition of his Treatise, will show the change 
in his own views on this subject. 

“The early puncture of an abscess connected with a diseased 
joint is certainly not to be recommended. An abscess connected 
with any joint, but particularly one connected with the hip, does not 
form a regular cavity, but usually makes numerous and circuitous 
sinuses in the interstices of the muscles, tendons, and fascia, before 
it presents itself under the integuments. It is, therefore, less easy 
to evacuate its contents, than those of an ordinary lumbar abscess ; 
and indeed it can seldom be completely emptied, without handling 
and compressing the limb, in order to press the matter out of the 
sinuses in which it lodges. But this is often attended with very ill 
consequences. Inflammation takes place of the cyst of the abscess, 
and pus is again very rapidly accumulated. Small blood-vessels 
give way on its inner surface, the bloody discharge of which, mixed 
with the newly secreted pus, goes into putrefaction, and exceedingly 
irritates the general system.” He then goes on to say, that he has 
seen cases where typhus fever has supervened upon these attempts to 
evacuate pus from the joints, and the life of the patient has been 
placed in imminent jeopardy. In 1850, however, we find him writ- 
ing as follows: “If it be a question, whether a collection of fluid in 
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a joint be purulent, or otherwise, it is prudent, in the first instance, 
to make a puncture with a grooved needle. If it prove to be puru- 
lent, a free opening should then at once be made with a lancet, in-a 
depending situation. It is important that this operation should not 
be long delayed, lest the matter should make its way out of the joint 
in other directions, and form irregular and circuitous sinuses among 
the neighboring tendons and muscles. It is equally important, that 
the opening should be sufficiently large to allow the matter to flow 
spontaneously, without it being necessary to have recourse to pres- 
sure on the joint. If, afterwards, there be reason to believe that 
there is still a lodgment of matter in any part of the joint, or among 
the neighboring soft parts, the original opening should be dilated, or 
the surgeon should avail himself of the first opportunity which oc- 
curs, of making another opening in a convenient situation; and it 
will often happen that several such openings will be required before 
the cure is completed ” 

M. Bonnet warns us from making an opening for the discharge of 
pus, which shall remain open, as the proceeding may be followed by 
the most serious consequences ; and in his chapter on cold abscesses he 
details several cases where it resulted in the death of the patient. 
When, however, the pus has burrowed among the muscles, and under 
the fascia of the limb, he would make a free opening, either with the 
knife or Vienna paste; the communication with the joint in these 
eases being thus so oblique as to obviate the dangers which are apt 
to ‘follow a direct incision into the joint. To discharge pus from 
the cavity of a joint, M. Nelaton prefers small punctures, frequently 
renewed. As to the question of amputation in these cases, Sir Benja- 
min observes : 

“ T have already described what I believe to be the proper mode of 
treatment to be pursued where acute inflammation of the synovial 
membrane has proceeded rapidly to suppuration. In the majority of 
such cases, with due attention on the part of both the surgeon and the 
patient, the limb may be preserved. It is far otherwise where an ab- 
cess in a joint is the result of a long-continued and neglected chronic 
inflammation. Here, not only all the soft parts are in a state of ex- 
tensive disorganization, but the disease has affected, to a greater or 
less extent, the cancellous structure of the bones. I do not say that 
a joint under such circumstances, by means of support from splints. and 
attention to the general health, can never be preserved; but I believe 
that the cases of recovery form a rare exception to the general rule ; 
and that for the most part the principal thing for the surgeon to con- 
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sider is, whether there be or be not any objection, on account of the 
patient’s general health, or otherwise, to the removal of the limb by 
amputation.” M. Bonnet is of the opinion that in many cases where 
suppuration is followed by necrosis and disorganization of the joints, 
amputation of the limb may be prevented by making free incisions 
through which the necrosed bones may be extracted. Although he 
has had an opportunity of putting this into practice in two cases only, 
and those of disease between the phalanges of the fingers, he thinks 
that if it were practicable in the larger joints, these extensive incisions 
would not be followed by the unpleasant effects which often arise from 
the admission of air into a joint which is not disorganized. 

There is one point in connecfion with the question of amputation 
to which we wish in this place particularly to allude. It is well 
known that tubercular disease of the lungs is frequently coincident 
with that ofa joint; and we believe that an amputation in such cases is 
generally regarded as an unjustifiable operation. Cases are recorded 
in which, after the amputation of a foot or an arm, for disease of the 
ankle or elbow joint, the patients have very shortly died from an 
affection of the lungs or of the mesenteric glands. The diseased joint 
in these cases has been considered as a kind of safety-valve, warding 
off diseases from the internal organs. Butas Sir Benjamin observes, 
“ We may refer to another order of facts, as showing that there are 
occasions in which the amputation of a scrofulous joint instead of 
rendering other organs more liable to the same disease, may actually 
produce the opposite effect, of preserving them from it. Visceral dis- 
ease, which was previously in a state of inactivity, may assume a new 
form, and make a rapid progress under the depressing influence of 
the disease of the joint ; and amputation under these circumstances 
may be the means of preserving the patient, if not altogether, at least 
for a considerable time, perhaps for several years.” He then relates 
the case of a young woman affected with a scrofulous disease of the 
ankle-joint. As she had a troublesome cough, with a purulent expec- 
toration, and other symptoms of pulmonary disease, Sir Benjamin 
did not deem an operation advisable: but as the pain became insup- 
portable, the patient earnestly implored him to amputate, which he 
did with reluctance. “The stump healed readily. The pulmonary 
symptoms almost immediately subsided ; and when I last heard of 
her, four or five years after the operation, she continued alive and 
well.” Sir Benjamin observes, that in a former edition of his work 
he gave another account of the termination of this case, which he sub- 
sequently found to be erroneous. 
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M. Nelaton refers to a case (observation communiquée par M. 
Richet, qui la recueillie étant interne dans le service de M. Velpeau) 
in which M. Velpeau amputated, notwithstanding, M. Andral and 
several other physicians had diagnosed tubercular disease of the 
lungs. Two years after the operation, the patient, a girl, was in 
most excellent health, “ il la retrouva bien portante fraiche et grasse, 
ne présentant plus aucun signe de tuberculisation.” M. Velpeau 
maintains, that a purulent collection in a joint may, by its effects on 
the general system, give rise to the formation of tubercles in the 
lungs, for which reason he advises an early resort to amputation. 
M. Nelaton, in commenting on the above-mentioned case, remarks 
that it is one of great importance, proving, that in certain instances 
the opinions of M. Velpeau are founded in truth, though he con- 
tends that they are exceptional cases,and that in the great major- 
ity, the tubercular diathesis precedes, or accompanies the disease of 
the joint. He directs that, as a general rule, we should examine 
with the greatest care the state of the chest in those whom we are 
about to subject to an amputation, that we may not perform an 
“ operation inutile.” Now we are strongly inclined to suspect, could 
the facts be known, that the cases of Sir Benjamin Brodie and M. 
Velpeau are not the only ones in which, under similar circumstances, 
an amputation has been performed with the effect of restoring the 
patient to health, or of prolonging life for several years. Having 
for several years been persona//y interested in studying those causes 
which tend to retard or accelerate the progress of tubercular disease 
of the lungs, from what we have been able to learn on the subject, we 
think, if called upon to decide the question in our own case, it would 
be as follows: if the disease of the joint continued to progress after a 
judicious course of treatment had been pursued, and there was every 
reason to suppose that further perseverance would be useless, if the 
tubercular deposit did not involve more than one half of one lung 
we should consider it our duty to submit to the amputation. The fact 
is now so well established, that many cases of phthisis pulmonalis, 
even when cavities have formed, are arrested in their progress by 
constant exposure to the open air, a good generous diet, and the use 
of cod liver oil, and sea voyaging, that we could not but hope for a 
great amelioration in our condition, from the removal of so irritating 
and debilitating a cause as that of an extensively diseased joint. 

Scrofulous Disease of the Joints.—In this disease, which, accord- 
ing to Sir Benjamin, is next in order of frequency to the affections 
of the synovial membrane, the cancellous structure of the bones is 
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the part primarily affected, the ulceration of the cartilages covering 
their articulating surfaces taking place afterwards. When ulceration 
is once established, the progress of the disease is in many respects 
the same as when the ulceration takes place under other circum- 
stances. We shall confine ourselves to the notice of the progress of 
this disease as it affects the hip-joint. We pass over the difficulties 
of diagnosis in the earlier stages of this disease, and limit our notice 
to one of the symptoms which has given rise to much diversity of 
opinion, viz., the lengthening ofthe limb. Sir Benjamin asserts that 
this is only apparent, and is due to the lateral inclination of the 
pelvis, which makes on the side affected an obtuse angle with the 
spine. MM. Bonnet and Nelaton have devoted a number of pages 
to the examination of this subject, and have illustrated their views by 
diagrams. M. Bonnet remarks that the limb may present many 
differences in length, and that these differences may be apparent or 
real. M. Nelaton discusses this matter at considerable length, and 
shows how deceptive are many of the ordinary methods of measuring 
the limb. He observes that the greatest apparent length is produced 
by the combined movements of adduction and extension; the 
greatest shortening, by flexion and abduction. M. Hughman con- 
tends that the limb is actually lengthened, but ours pace will not 
permit us to advert to all the controversial views entertained by our 
authors on this subject. 

In the advanced stages of the disease, the limb becomes really 
shortened, and this is generally the forerunner of an abscess showing 
itself externally, although Sir Benjamin observes that he has, though 
rarely, known the limb to be much shortened, and yet the patient 
has ultimately recovered without the formation of abscess. In all 
cases where suppuration has taken place, the pain and other sym- 
toms become aggravated. The pointing of the abscess is not con- 
fined to any particular spot: sometimes it presents on the inside of 
the thigh, below the groin, or on the posterior part of the hip, under 
the glutei muscles. Sometimes, says Mr. Hugman, it finds its way 
into the rectum, and discharges itself by the anus, being occasionally 
accompanied with spicule of bone. As to the treatment of this and 
other scrofulous diseases of bone, we quote the following judicious 
observations from Mr. Stanley’s valuable work. “To what extent is 
scrofulous disease in bone curable in the fullest sense, implying the 
perfect recovery of its healthy properties and structure? My reply 
to this question would be, that the disease is perfectly curable only 
in its first stage, when the changes in the bone have not passed be- 
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yond those of simple inflammation. That the disease is so far cura-* 
ble, I have no doubt from the observation of cases, chiefly in the knee, 
ankle, and tarsus, wherein the expansion of the bones, with the long- 
enduring heat and tenderness in them, had assured me of the char- 
acter of the disease; yet, a considerable time afterwards, a year, and 
often two years, in conjunction with the most marked improvement 
in the general health, all signs of unsoundness in the bones that had 
been diseased had wholly disappeared. But when scrofulous dis- 
ease in bone has reached the stage of tuberculous deposit, with an 
exception to be presently noticed, no other result is to be looked for 
than the destruction of part or the whole of the diseased bone. 
Even the most disorganizing and destructive processes of scrofula in 
bone are of slow progress, and unaccompanied by the inflammatory 
changes in the periosteum, which, in other diseases of bone, are fol- 
lowed by osseous deposits on its surface. No confidence can be held 
in local depletion as the means of removing the local inflammatory 
symptoms of incipient scrofulous disease in bone, and, consequently, 
of arresting its progress. The leeches, or cupping, applied to a joint, 
in the bones of which scrofulous disease has commenced, will, it is 
true, lessen the tenderness and morbid heat in the part, but these 
symptoms will quickly return: nor will they yield to the repetition 
of the depletory treatment, which is moreover objectionable, from its 
tendency to weaken the system, and by so much, to lessen the consti- 
tutional powers of curing a disease, the essence of which, in respect to 
cause, is debility. Nor will counter-irritation have a curative effect 
upon scrofulous disease of bone in its more advanced stages. Such 
are my convictions from observation, of the effects of depletory and 
counter-irritating measures directed to various bones affected by 
scrofulous disease. With respect to stimulating applications, in any 
degree of strength, and in any of the various forms, made to the soft 
parts covering scrofulous bone, my belief is, that their only certain 
effect is that of rousing into activity inflammatory processes in the 
diseased bone, tending to its disorganization and destruction.” Of 
all the remedies for arresting the progress of scrofulous disease in 
bone, in Mr. Stanley’s estimation, there is nothing like the influence 
of sea-air. The preparations of steel, and cod-liver oil, are also ben- 
eficial in increasing appetite and improving nutrition. The practice 
of Mr. Benjamin Brodie in 1815, and that of Sir Benjamin Brodie 
in 1850, stand somewhat in contrast to each other. In 1815, ,he 
strongly recommended the use of issues, setons, blisters, &c. &c.; in 
1850, he maintains that the use of these remedies is not only ineffee- 
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tual for good, but that they are absolutely injurious. Of the cod-liver 
oil, the preparations of iron, and the influence of sea-air, with Mr. 
Stanley he places them in the first rank of his remedies. Mr. Stan- 
ley remarks that a shorter period than two years cannot be specified 
as the time required for the cure of the scrofulous bones of a knee, 
ankle, or tarsus. Sir Benjamin observes, that when the disease of the 
hip is in its advanced stage, with abscesses already formed, no better 
cure can be expected than ankylosis, and that for the completion of 
this process. some years may be required. On the other hand, 
where suppuration is not yet established, a few months of strict con- 
finement may be sufficient, all violent exertion being avoided after- 
wards. ? 

There is an interesting practical question connected with the 
treatment of morbus coxarius, which we now propose to examine, viz 
how far can mechanical treatment prevent or overcome the very great 
deformity which frequently arises from the contraction of the thigh 
upon the pelvis in cases of this disease? The work of Mr. Hughman, 
as already stated, was written expressly to show the advantages to be 
derived from placing the patient in the prone position, upon a pecu- 
liar kind of couch, so that “the whole length of the extremity is rest- 
ed upon a slightly inclined plane, and maintained in a semi-flexed 
direction, precisely as the patient himself is instinctively inclined to 
place the limb, in order to obtain relief from pain, with this differ- 
ence; that while lying in bed he almost invariably rests the knee 
upon the opposite thigh. Mr. Hugman accounts for the patient as- 
suming this position, by the fact, that the muscles situated around 
the hip-joint are thus maintained in a state intermediate between 
flexion and extension. 

“The psoas magnus and iliacus internus, which pass down under 
Poupart’s ligament in front of the joint, and are in close apposition 
to it in that situation, not being called into action, exert less pressure 
against the capsular ligament; the rectus muscle is also compara- 
tively at rest ; the small rotators are likewise in some degree relaxed, 
in this position of the limb, and the glutei muscles, which cover in 
the hip-joint posteriorly and externally, being also in a state of re- 
laxation, cease to exert that indirect pressure upon the joint which 
they produce whenina healthy condition, and when the body is erect, 
or when the lower limbsare extended. By so doing, they necessari- 
ly press the head of the thigh-bone more closely against its contain- 
ing socket, and thus keep up irritation of the inflamed cavity. An- 
other great advantage is also gained by this position, namely, the fa- 
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cility it affords for the application of such topical remedies as may be 
deemed necessary; the free use of the arms and upper portion of 
the body is also permitted, so that any sedentary amusement, suit- 
able to the age and inclinations of the patient may be allowed, such 
as reading, writing, or drawing, for example,—a very important con- 
sideration when the intention is to enforce quietude, particularly with 
children. I had a young lady lately under my care, who could man- 
age to practise on the piano-forte, in this position, with tolerable fa- 
cility, and who ultimately recovered with very slight lameness.” 
This prone couch consists of a horizontal plane, about two feet 
wide, and in length should extend from the top of the sternum to 
the bend of the hips; at the upper part, a movable chest-board is 
placed, which slightly elevates the chest and shoulders, and the whole 
is covered with a soft horse-hair mattress. Depending from the hor- 
izontal plane, at an obtuse angle, is an inclined plane about four feet 
in length, covered also with a similar mattress, but divided along the 
centre, so that one portion (that corresponding to the affected side) 
can be made to extend by means of a sliding framework ; the mov- 
able portion is furnished with a padded leathern strap placed at the 
lower part. The upper and horizontal part of the couch is supported 
by two legs, the height of which is determined by the length of the 
inclined plane, the lower end of which rests upon the ground. Ex- 
tension of the contracted limb is easily made by fixing a padded 
strap around the ankle, attached to which, by a cord passing over a 
pulley and hanging beneath the upper part of the couch, is a bag of 
shot, weighing from three to five pounds, or more, according to the 
age and muscular strength of the patient. By the employment of a 
hip-shield (made of gutta percha) the joint is rendered perfectly im- 
movable, and all tendency to contraction of the limb is obviated. 
_ Mr. Hugman relates a number of cases showing the advantages he 
has derived, by the use of this prone couch. Sir Benjamin Bro- 
die and M. Bonnet, on the other hand, direct that the patient should 
be placed on his back, with the thigh, if not absolutely in a line with 
the trunk, bent only in a very small degree forward. To prevent 
motion of the joint, and to maintain the limb in a proper position, a 
splint, made of thick and stiff leather, or of gutta percha, may be ap- 
plied so as to embrace one side of the pelvis, and two-thirds of the 
circumference of the thigh, and extending from the short ribs nearly 
as low as the knee. This is fastened by a strap and buckle to the 
pelvis, and to the thigh. To prevent displacement of the head of the 
femur, and retraction of the limb, he applies a leather strap above 
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the condyles of the femur, having a string attached to it, passing over 
a pulley, fixed at a moderate height to the lower end of the bedstead, 
and supporting a light weight, the pelvis being at the same time fixed 
by a strap to the middle or upper end of the bedstead. 

In the summer of 1842, we divided the adductor longus and 
pectineus muscles, in the case of a young lady, to overcome a 
serious deformity arising from morbus coxarius, when she was about 
7 years of age. A great improvement was effected in the condition 
of our patient by this proceeding, together with the manipulations 
subsequently employed to flex, extend, and abduct the thigh. 
Stromeyer, Dieffenbach,and Dr. Little, have also reported cases of 
this kind, in which an operation was attended with very beneficial 
results. But we have dwelt at such length upon this affection that 
we can only refer our readers to the works of the authors just quoted, 
though we must not forget to mention that M. Bonnet has also de- 
voted considerable space to the consideration of the treatment of the 
deformities, which, notwithstanding the best directed efforts to pre- 
vent them, so frequently follow an attack of hip-joint disease. The 
propriety of exciting the head of the femur having been discussed in 
our last number, we shall not, in this place, enter again into its con- 
sideration. 

Loose Cartilages and Excrescences in the Cavities of Joints.—Sir 
Benjamin relates the case of a young man, from whose knee he 
removed what was supposed to be a loose cartilage, but which proved 
to be a firm, fleshy structure, about two inches and a half in length, 
and one inch and a half in breadth, and somewhat less than half an 
inch in thickness in the thickest part. It was convex on one surface, 
and somewhat flattened on the other. The general appearance of it 
a good deal resembled that of the coagulum which is found in the sac 
of an aneurism; but it was not laminated, it had a smooth membra- 
nous surface, and it was manifestly organized, as vessels might be 
distinctly traced ramifying through its substance. In another case, 
he removed a tumor of a gristly structure, about the length of an 
almond, but rather broader, and it was attached by one extremity to 
the synovial membrane, near the edge of the patella. Six weeks 
afterwards, another tumor ofa smaller size, arising from the same basis, 
was found to occupy precisely the same situation. In the other case 
the disease had not returned twenty-seven years after the operation 
was performed. These two cases, Sir Benjamin observes, are the 
only examples of fleshy tumors growing from the inner surface of the 
synovial membrane, which have come under his observation. In the 
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ease first mentioned, violent inflammation followed the operation, and 
he remarks, that had he been acquainted with the real nature of the 
disease, he should certainly have been less inclined to attempt its ex- 
tirpation, and the severe effects which followed, he thinks, must form 
an additional reason for hesitation in any future case of the same 
kind. But can these morbid growths be distinguished from loose 
cartilages! “ Perhaps, being aware of the possibility of the existence 
of a tumor of this description, we may, by a very careful examination, 
be enabled to ascertain, even through the superjacent soft parts, that 
it has not the same degree of hardness with cartilage itself. I am 
not at present acquainted with any other circumstances on which 
our diagnosis can be founded. Fortunately, however, it happens, 
that while loose cartilages in joints are not uncommon, such fleshy 
tumors as I have just described are of very rare occurrence.” 

As to the treatment of loose cartilages, Sir Benjamin observes, 
that if the bandage does not succeed in causing them to become fixed 
in some part of the joint where they cannot interfere with its mo- 
tions, his experience is in favor of the operation, “ provided that it be 
done in a cautious and prudent manner.” The following are his di- 
rections for the operation. The patient should be kept in a state of 
the most perfect quietude for two or three days preceding and for 
several days after the operation. The cartilage having been well 
fixed, the different parts over it should be slowly and separately di- 
vided until it is exposed. The wound of the synovial membrane 
may be dilated by means of a probe-pointed bistoury, until it is of 
sufficient size to allow of the cartilage being extracted with a tenacu- 
lum ; and the cut edges of the skin should be instantly replaced in 
exact contact with each other, and secured by means of adhesive 
plaster. There should be no searching for the cartilage in the joint. 
If it should slip out of the way, the wound should be immediately 
closed, and the limb should be laid upon a splint, until the cut edges 
are firmly united, the completion of the operation being postponed to 
a future opportunity. Sir Benjamin states that his own experience 
does not enable him to determine whether the subcutaneous opera- 
tion, (as proposed by Desault, and brought to greater perfection by 
M. Goyraud d’Aix,) has or has not any advantage over that which is 
commonly performed. We are inclined to think that he must have 
intended to say, over that which has been commonly performed ; for 
we believe that the subcutaneous method is that which experience 
has sanctioned, and which is now generally preferred by modern 


surgeons, 
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Chronic Abscess in the Articular extremity of the Tibia.—Seven 
cases of this affection have come under the care of Sir Benjamin, in 
the first of which amputation was performed, and the patient died on 
the fifth day after the operation. The other six were cured by the 
application of the trephine ; and Sir Benjamin thinks that his first pa- 
tient might have been saved if the exact nature of the disease had 
been understood. 

“ The symptom by which the disease is indicated in the first in- 
stance, is pain in the affected part, which is more or less of an inter- 
mitting character. The pain gradually becomes more severe, but 
still it is intermitting. For some time the patient may suffer so lit- 
tle from it that he is not prevented from following his usual oceupa- 
tions ; then, without any manifest reason, a paroxysm occurs, in which 
the pain is intense: he is utterly disabled, and even unable to 
quit his bed. This gradually subsides, and he has another interval 
of ease. Asthe disease goes on, the boue becomes increased in size, 
the general health becomes affected, and the mind is probably ren- 
dered miserable and irritable by long-continued suffering.” All of 
the cases seen by Sir Benjamin were in the tibia. A very interest- 
ing case of chronic abscess in the lower part of the femur, occurred in 
our own practice some three years since. The symptoms, particularly 
the intermitting character of the pain, were precisely such as are laid 
down by Sir Benjamin as characteristic of this disease in the femur. 
A fistulous opening, capable only of admitting a small probe, commu- 
nicated with the cavity within the bone. The sufferings of the pa- 
tient had for a long time been intense, and he was nearly exhausted 
when I first saw him. A diversity of opinion prevailed among the 
consulting physicians in this case respecting the propriety of ampu- 
tation, as some thought there was no disease of the joint. The 
movement of the articulating surfaces on each other gave rise to no pain, 
nor did blows inflicted against the foot; yet as the disease evidently 
involved the outer condyle near the joint, it was decided to amputate, 
and the patient died on the third day after the operation. On ex- 
amination after death, the abscess was found to communicate with the 
joint, though the principal part of its contents was found in the cavity 
in the body of the bone. We doubt whether the perforation with the 
trephine, as recommended by Sir Benjamin in the tibia, could have 
saved our patient. Mr. Stanley remarks, that it is probable that in 
some cases a deposit of tubercle has preceded the circumscribed abscess 
in bone, and that the tuberculous matter, mixed with purulent fluid, 
has then passed out of the bone, leaving a cavity in the bone analogous 
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to the tuberculous cavity in the lung. Notwithstanding the light 
which has been shed on the pathology of tubercular disease of bone 
by Delpech and M. Serre, of Montpelier; of M. Nichet, of Lyons, 
and more especially by M. Nelaton, in 1846, Sir Benjamin makes 
no allusion to the subject; and in forming his own pathological 
views, seems to be totally unacquainted with the labors of the conti- 
nental writers to whom we have referred. 

Diseases of the Bones of the Spine-—After perusing the chapters in 
the works of Sir Benjamin, Mr. Stanley, and M. Nelaton, on Caries 
of the Spine, or Pott’s Disease, we cannot but regret that Sir Ben- 
jamin should have omitted to furnish us with his opinions respect- 
ing the part which tubercles play in the production of this disease, 
and we are confident that the student who wishes to become fully 
acquainted with the modern pathology of this affection, will derive 
more profit from the study of the works of Mr. Stanley and M. Nel- 
aton. The following extracts from the work of the latter on the sub- 
ject of the prognosis in Pott’s disease is not without interest. 

“ Most surgeons have observed a certain number of cures in cases 
in which an angular curvature (une gibbosité) existed , whilst those in 
which no distortion was present, have died. Boyer, who has noticed 
this fact, in accordance with his own theory respecting superficial and 
deep-seated caries, strangely asserted, that the latter form of the dis- 
ease alone is susceptible of cure ! To us there is nothing perplexing 
in the circumstance we have noticed. Those cases of the affection 
attended with a gibbosity are the encysted form of tubercular dis- 
ease, at least ina certain number of cases, and we know that this form of 
the disease has a tendency to terminate in recovery. On the other hand 
where no gibbosity exists, the tubercular infiltration has invaded the 
vertebral column to a great extent, sequestra are formed, and a suppu- 
ration, deep-seated and obstinate (intarisable,) is established. In con- 
clusion, therefore, other things being equal, the early appearance of a 
gibbosity in cases of Pott’s disease, should be regarded as a favorable 
circumstance, for it is an indication of the encysted form of the 
disease, which is susceptible of cure.” 

We must now bring our notice of the works before us to a close. 
It is seldom we have occasion so little to criticise, and so much to 
commend. The treatise of Sir Benjamin, being a faithful record of 
the vast experience of this veteran in the service, will long be trea- 
sured as one of the most valuable contributions which has ever been 
made on the subject which it embraces. Its author, by the unani- 
mous voice of the profession, has been placed at the head of living 
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surgeons. Having reached the highest pinnacle of earthly fame, in 
the ordinary course of things, he must soon pass to his“ higher 
reward !” Who, having arrived at his age, would not rejoice to look 
back upon a life spent as has been that of Sir Benjamin Brodie? 
The works of Mr. Stanley, MM. Nelaton and Bonnet, we can re- 
commend in the warmest terms to those who are desirous of knowing 
the present state of osseous pathology, as well as that of the joints. 
In them they will find, not only the results of the experience of their 
respective authors, but alsoa summary of what has been done in this 
field of inquiry by their predecessors and cotemporaries. G. C. B. 
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Art. XII —1. History of the Medical Profession, from the first set- 
tlement of the British Colonies in America, to the year 1783. By 
N.S. Davis, M. D., Prof. of Physiology and Pathology in Rush 
Medical College. (Copyright secured.) [From the North-West- 
ern Medical and Surgical Journal, Vol. 3, No 1, May, 1850: 
and continued in successive numbers of this Journal. ] 


2. History of Medical Education and Institutions in the United States, 
Srom. the first settlement of the British Colonies to the year 1850, 
with a chapter on the present condition and wants of the Profes- 
sion, and the means necessary for supplying those wants, and eleva- 
ting the character and extending the usefulness of the whole Profes- 
sion. By N.S. Davis, M. D., Professor of Principles and Practice 
of Medicine in Rush Medical College; member of the American 
Med. Association; permanent member of the Medical Society of 
the State of New-York ; corresponding member of the New-York 
Med. Association; member of the Illinois State Medical Society ; 
12mo.: Chicago, 1851. (Copyright secured.) 


3. The North-Western Medical and Surgical Journal Extra. His- 
tory of Medical Education and Institutions. The New-York 
Journal, &c.; Reviewing in general. By N. 8S. Davis, M.D.: 
Chicago, 1851. 

4. An Historical Sketch of the state of Medicine in the American Co- 
lonies, from their first settlement to the period of the Revolution. By 
Joun B. Beck, M. D., &e. 2d edition, 8vo. Albany, 1850. 


5. A Lecture delivered at the opening of the Medical Department of 
the Columbian College, in the District of Columbia, March 30, 
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1825. By Tuomas Sewarr, M.D.; Professor of Anatomy and 
Physiology. Washington City, 1825. 


6. Anniversary Discourse before the New-York Academy of Medicine ; 
delivered in the Broadway Tabernacle, November 10, 1847. By 
Joun W. Francis, M. D., 8vo. New-York, 1847. 


In May, 1850, Dr. N. S. Davis commenced the publication of a 
“ History of the Medical Profession,” in the North Western Medical 
and Surgical Journal of that date, and which was continued through 
several successive numbers. Subsequently, these were collected into 
a separate volume, under the title given above, of a “ History of 
Medical Education and Institutions in the United States.” 

It pleased Dr. Davis in both of these publications to make the 
following statement: “I have not been able to find a single volume 
on any branch of medical science or practice, published by an Ame- 
rican physician, during the first twenty years after the close of the 
Revolutionary War.” Certainly this is plain and intelligible lan- 
guage—it needs no comment to explain it—he who runs may read. 

In our vocation as reviewers, we took the liberty of denying the 
correctness of Dr. Davis’s statements ; and to prove our assertion, we 
showed that Drs. Rush, Currie, Smith Barton, Davidge, Archer, Bay- 
ley, Caldwell, Catherall, Waterhouse, Mease and Redman Coxe, had 
each and all written volumes on branches of medical science or prac- 
tice during the period specified by Dr. Davis (1783—1803). 

What is the answer of Dr. Davis to this charge of ignorance ? 
“That I had not been able to find a single memoir, dissertation, 
pamphlet or even volume on special or detached medical topics, pub 
lished by American physicians as represented by the reviewer? Cer- 
tainly not, for the existence of these is admitted in the immediately 
preceding paragraph, but numbers of them had been alluded to and 
some quoted from throughout the chapter. The true meaning which 
seems to me obvious to the most careless reader, is that I have been 
unable to find a volume, published within the period specified on any 
branch of medical science, i. e. on Physiology, Midwifery, Materia 
Medica, Practical Medicine, &c., and I verily believe still, that ut will 
puzzle the reviewer himself to find any such volume.” 

Our readers will certainly coincide with us, in the opinion, that 
any further remarks after this defence, are useless as to enlightening 
Dr. Davis. But, it may be well again to repeat, that Dr. Barton 
wrote a volume on our Indigenous Materia Medica; that treatises on 
the Yellow Fever, on Croup, on Hydrophobia, and Kine Pox, are 
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usually conceded to belong to the department of the practice of 
medicine. 

We are sorry that the reply and defence of Dr. Davis renders it 
necessary for us to repeat that he knew nothing of the medical histo- 
ry of the twenty years immediately succeeding the close of the Ame- 
rican revolution, and we must reiterate that his knowledge of the 
period preceding, is altogether derived from the labors of others. 
He even blunders in making tardy acknowledgments in the preface 
of his volume. John Morgan, Peter Middleton, and Nicholas Ro- 
meyn, are, we suspect, known to him only by hearsay. Dr. Sewell, 
and Dr. John W. Francis should have been noticed conspicuously 
with the others referred to. If he was ignorant of their writings, he 
was scarcely qualified to be the historian either of the “ Medical Pro- 
fession, or of “ Medical Education. ” 

On the whole, Dr. N. 8. Davis should recollect that he commenc- 
ed his public medical career as a reformer, that he has béen very free 
in his comments, if not on individuals, still on classes. He is now a 
professor. On the reforms of the school to which he is attached, we 
have no desire to dwell. We leave him, his philanthropic efforts, and 
his magnificent remodelling of the Medical Profession, to his brethren 
of the New York State Medical Society, and the American Medical 
Association. Let them’ say, in the words of truth and soberness, 
what the mountain has brought forth. 





Art. XIV.—Elements of Medical Jurisprudence. By Turopric Ro- 
meYN Beck., M. D., LL D., Professor of Materia Medica in the 
Albany Medical College ; Member of the American Philosophical 
Society, &e. &e., and Joun B. Beck, M. D., Professor of Materia 
Medica and Medical Jurisprudence in the College of Physicians 
and Surgeons of the City of New-York ; Corresponding Member 
of the Royal Academy of Medicine of Paris, &c. &e., tenth edi- 
tion. Albany, Little & Co. 8vo. vol. 1, 1850, pp. 866 ; vol. 2, 1851, 
pp. 948. 


Tue history of no one medical work can probably give a more 
complete and settled answer to the questions once asked by a learned 
Scotch reviewer—* In the four quarters of the globe, who reads an 
American book ? What does the world yet owe to American Physi- 
cians or Surgeons ?”—than this. Twen‘y-eight years ago this work 
was first published, since which time it has passed through nine edi- 
tions, six of which have appeared in foreign countries ; but we are 
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not one of that class who desire to develop, continue, or foster, old na- 
tional prejudices ; these feelings we leave for others to indulge in, and 
will content ourselves with the belief that there is a principle in the in- 
tellectual analogous to that in the moral world, which regulates the 
just order of things, and, true to itself, does not let intellectual merit 
go unrewarded, no sooner than the latter will permit moral crimes to 
go unpunished. 

In looking over the history of medical jurisprudence for the last 
fifty years, we find that the contributions of American Physicians 
are neither few nor small; and if we look to its history in our own 
country, we shall find that during the last forty-five years (the time 
which has elapsed since attention was first directed to the subject) 
they have, in this department at least, aided nobly in the advancement 
of medical science. To our city and to one of our citizens belongs 
the honor of having delivered the first course of lectures on medical 
jurisprudence ever delivered in this country. In 1804, Dr. James 8, 
Stringham, Professor of Chemistry in Columbia College, delivered a 
course of lectures on this science. In 1813, he was appointed Profes- 
sor of Medical Jurisprudence in the College of Physicians and Sur- 
geons of New-York, which appears to be the first professorship on 
this subject created in any of our Medical Colleges. In 1812-13, the 
now veteran Dr. Caldwell delivered a course in Philadelphia, and in 
1815,the senior author of this work (Dr. T. R. Beck) was appoint- 
ed Professor of this subject in the College of Physicians and Sur- 
geons in the Western district of the State of New-York ; from this 
time onward we find that most of our medical colleges have made ita 
part of their courses of medical instruction. In looking over our 
periodical medical literature it is gratifying to see the amount of in- 
terest felt, and attention paid to this branch of medical inquiry. 
The forcible illustration of the utility of the science made by Dr. 
Rush in an introductory in the University of Pennsylvania in 1810* 
has not been without its effect. ‘To animate you (says he) to apply 
to the study of all the subjects enumerated in the introduction 
to our lecture, I beg you to recollect the extent of the services you 
will thereby be enabled to render to individuals and the public; fraud 
and violence may be detected and punished ; unmerited infamy and 
death may be prevented; the widow and the orphan may be saved 
from ruin ; virgin purity may be vindicated ; conjugal harmony and 
happiness may be restored ; unjust and oppressive demands upon 





“* Vide Rush’s Introductory Lectures, page 392, and cited in the introduc- 
tion to this work, page xix. 
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the services of your fellow-citizens may be obviated ; and the sour- 
ces of public misery in epidemic diseases may be removed by your 
courts in courts of justice.” The following extract from the intro- 
duction of the work before us will serve to illustrate the interest ma- 
nifested by our physicians on this subject. “In 1819 (says Dr. Beck) 
Dr. Thomas Cooper, formerly judge in Pennsylvania, and lately pres- 
ident of the college of South Carolina, republished, in one volume, 
several English tracts on medical jurisprudence, viz: Farr, Dease, 
Male, together with Haslam on Insanity. To these he added copious 
notes, and adigest of the law relating to Insanity and Nuisances. This 
compilation has proved a useful introduction to the study of the sci- 
ence. Ifto these be added the publication of the different editions 
of the present work, the reprints of Ryan and Chitty, the former with 
notes by Dr. Griffiths, Professor Ducatel’s Manual of Toxicology, and 
the Manual of Dr. Williams, I shall have noticed (1838) the principal 
American publications on the science. Several valuable inaugural 
dissertations, with numerous cases and essays in the medical jour- 
nals, must, however, be also mentioned in order to complete the enu- 
meration of what has been done in the United States. 

“T must now (1850,) add to the above the reprint of Dr. Guy’s 
Principles of Forensic Medicine, and edited by Professor Charles A. 
Lee, of two editions of Taylor’s Medical Jurisprudence, with notes and 
additions by Dr. Griffiths, the republications of Dr. Christison’s and 
Mr. Taylor’s Treatises on Poisons, and also Dr. Traill’s outlines of 
his Lectures on Medical Jurisprudence. 

“ During the current year Professor Dean has published a volume 
entitled Principles of Medical Jurisprudence.” 

The present edition of the work before us(we learn from an adver- 
tisement) was originally intended as a reprint from the last London 
edition. We are glad to see, however, that it has been subsequently 
carefully revised and enlarged to the extent of several hundred pages, 
and that in almost any portion of the work to which we turn, we find 
additions, and that in every chapter important ones have been made 
in order to bring it completely up to the present state of the science. 
We see many recent and important cases noticed from our home jour- 
nals, which are to be found in no other work on this subject ; which 
circumstance must tend to lead it to continue to receive (as it merits) 
the confidence and support of the members of both the medical and 
legal professions. 
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Art. XV.—Lectures on the Evruptive Fevers, as now in the course 
of delivery at St. Thomas's Hospital, in London. By Georce 
Grecory, M. D, Fellow of the Royal College of Physicians of 
London, Physician to the Small Pox and Vaccination Hospital at 
Highgate, ete., ete. First American edition, with numerous addi- 
tions and amendments by the author. Comprising his latest 
views, with notes and an appendix, embodying the most recent 
opinions on Exanthematic Pathology, and also statistical tables, 
and colored plates. By H. D. Burkey, M. D., Physician to the 
New York Hospital, Fellow of the New York College of Physi- 
cians and Surgeons. New York, 8S. 8S. & W. Wood, 1851, 8vo. 
pp. 379. 


Ir may be well for us to state, before proceeding to notice the matter 
contained in this interesting volume, that it is a reprint with addi- 
tions of a course of thirteen lectures delivered, as stated, in St. 
Thomas’s Hospital. The English edition appeared in London in 
1843, and the present reprint under the editorship of Dr. Bulkley 
contains a good amount of original matter from the pen of Dr. Gre- 
gory himself. It was the production of these lectures that marked 
(if any addition to his previous writings were needed to do so) their 
author as an authority in this department of practical medicine. We 
say authority, for we doubt whether any one man’s opinions have had 
a greater sway over the minds of English writers on exanthematic 
pathology than had the author of these lectures. This being the 
case, it has been thought best to note briefly the general scope of the 
work, and also some of the peculiar or favorite opinions of its 
writer. 

The first two lectures (including 40 pages) are occupied in a phi- 
losophical disquisition on the ztiology and therapia of eruptive 
fevers. In these we have an exposition of the laws which govern 
their characters, affinities, mutual relations, and the body politic—an 
exposition which will claim the especial attention of the reader and 
fasten upon his mind the conviction that he has to do with the work- 
ings of a mind thoroughly trained to its subject-matter. Inter- 
spersed through these chapters (as also throughout the work), in the 
body of the text, are notes by the editor, many of them statistical, 
which serve to elucidate the original. The three succeeding lectures 
are occupied with the history and phenomena, statistics and pathology, 
and management of small-pox; the sixth, with rubeola or measles ; 
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the seventh and eighth, with the history, phenomena, pathology, 
statistics, and treatment of scarlet fever ; the ninth, with erysipelas ; 
the tenth and eleventh, with the history, phenomena, practice, patho- 
logy, and results of vaccination; while the twelfth and thirteenth are 
taken up with the vesicular eruptions and non-contagious efflorescences. 
Following these thirteen lectures is an appendix by the editor, occu- 
pying near forty pages, printed in smaller type, and containing a 
very large amount of valuable statistical matter, relating to exan- 
thematic mortality in seven of the principal cities of the U. S. at 
various periods, from 1805 to 1850. These tables are the result of 
a large amount of labor, and evince in a high degree the research 
and ability of the editor. 

In the examination which we have given the volume we notice 
some peculiar opinions, etc., which we can hardly let pass by without 
a note. While considering the “specious arguments in favor of 
occasional spontaneous origin” of small-pox, Dr. Gregory plainly 
and unqualifiedly admits “the theory of an invariable origin from 
contagion,” and thus shuts out and leaves unexplained many Facts 
which have gradually accumulated, until by their numbers, impor- 
tance, and bearing upon society and individuals, they would seem to 
justify a more careful and attentive consideration from writers upon 
exanthematic etiology. Mr. Ceely of Aylesbury (England), has very 
clearly shown that Variole Vaccine originates spontaneously, and 
the editor in his judicious comments on this portion of the work says, 
“If the cow-pox thus frequently originates, analogy would seem to 
offer strong reason in favor of a similar origin, at least occasionally, 
of the human small-pox, which so closely resembles it,” and imme- 
diately following this paragraph he cites the case recorded by Dr. 
Banks of Ill.,in the Philadelphia Medical Examiner, N. S., Vol. V. 
p. 519, where the idea (of its rise) from contagion seemed to be out 
of the question.” But we will not stop to consider this matter further 
on the present occasion—in our next number we shall give our 
readers a paper, from a valuable contributor, in which all matters 
relating to this subject will be fully described. 

On the subject of inoculation, Dr. Gregory holds some singular 
views. It will be remembered that when the act abolishing inocula- 
tion, or as it was styled, the Vaccination Extension Bill, of 1840, was 
before the British Parliament, Dr. G. used his best endeavor to have 
a clause inserted “ permitting qualified medical practitioners to inocu- 
late under circumstances of urgency ;” and notwithstanding his ina- 
bility to obtain the insertion of such a clause, he says, in commenting 
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upon it, that “I still remain of opinion that, under several circum- 
stances, it is the duty of a medical man to recommend inoculation.” 
Some of these circumstances he names as follows: “ Ist. When a 
person has been found, from. peculiarity of habit, unsusceptible of 
vaccination. 2d. When new sources of vaccine lymph are intro- 
duced, and it becomes of importance to ascertain that the new virus is 
efficient. 3d. When young persons, between the ages of ten and twenty, 
vaccinated in early life, are proceeding as cadets to India; and 4th. 
When small-pox unexpectedly breaks out in a country district, at a 
time when, even with the facilities of a penny post, vaccine virus is 
not to be obtained.” Dr. G. endeavors to fortify his peculiar views 
on this point by the results obtained from statistics. The remarks 
of the editor in the appendix, upon this subject, are very judicious, 
and present most forcibly that opinion which we feel grateful does 
prevail in the profession. 

As would be natural to infer, the views entertained by Dr. G. of 
the value and necessity of inoculation grows out of his limited belief 
in the prophylactic power of vaccination. This belief it would appear 
is based upon a large amount of statistical results, as the tables which 
he has given will show, and which he sums up in the following words: 
“ The result of these statistical investigations may be stated to you 
in a few words. Small-pox in the unvaccinated is five times more 
fatal than in those who have previously undergone vaccination. 
Such (says he) appears to be the actual amount of the protection 
which vaccination affords ; and with it, such as it is, we must, I be- 
lieve, rest satisfied. My firm persuasion is that no additional precau- 
tions on the part of vaccinators, and no alteration in the kind of 
lymph employed, will have the slightest effect upon general results.” 
The appendix by the editor contains sqme additional observations on 
this point, which tend to show that the per cent. of mortality from 
small-pox after vaecination falls considerably short of what is stated 
in the text; and he is led to think that the seven per cent. mortality, 
as stated by Dr. G., “ may be confined to limited sections of the 
country, and perhaps to hospitals alone, and thus depend upon cir- 
cumstances more or less local in their character.” From the statis’ 
tics collected by Dr. James Stuart, and published in his Practical 
Treatise on the Diseases of Children, we find that the rate of protec- 
tion or immunity afforded to children is immensely greater than 
that stated by Drs. Gregory or Bulkley. Of certain orphan asylums 
in the United States, of whose records he made personal examination, 
he found that out of 9,950 children, but ove death occurred from small- 
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pox, and that was a child whose arm presented no cicatrix. “ Here 
(to use the language of Dr. Forry*), as the greatest care is bestowed 
on the details of vaccination, it is that we are to look for its fullest 
benefits, up to the age of fourteen years, which is the average period 
at which the children are discharged. 

On re-vaccination Dr. G. places no great reliance, preferring (as 
his example in his own family shows) inoculation between the ages 
of twelve and twenty. On this point, he says: “ The imperfect aid 
afforded by re-vaccination suggests the question whether, in adult 
inoculation, between the ages of twelve and twenty, we might not 
find a better mode of testing and improving the security of the vac- 
cinated.” In that portion of the appendix that closes this volume 
Dr. Bulkley discusses the benefits resulting from re-vaccination, and 
cites the statistics of the Wirtemberg and Prussian armies, as also 
that of several governments, who have in armies resorted to the prac- 
tice, all of which furnished conclusive testimony of the propriety as 
well as duty of re-vaccination. There is one statistical record on this 
point which we see has escaped the notice of the editor, and which 
we would most gladly have seen noticed in this appendix. We al- 
lude to the statistics furnished by Dr. Forry, at Fort Wood, in the 
harbor of New-York, in 1840.t Not that these statistics would have 
rendered nore certain the propriety of re-vaccination, but that they, 
so far as our reading goes, are the only original observations that 
have been made and recorded by one of our own physicians. 

In conclusion, we look upon this volume as one possessing great 
merits. The author, editor, and publishers, have each acted their 
parts well, making it a creditable book, worthy of a place among the 
standard books of a physician’s library. 





Art. XV.—On Diseases of Menstruation and Ovarian Inflamma- 
tion, in connection with Sterility, Pelvic Tumors,and Affections of 
the Womb. By Evwarp Joun Tix7, M. D., Physician to the Far- 
ringdon General Dispensary, ete., New York: Samuel S. and Wil- 
liam Wood, 1851; 12 mo., pp. 286. 


In noticing this edition of Dr. Tilt’s book it is not our intention to 
enter upon a review of its contents—our only aim is to note some 
of the leading ideas of the volume and then recommend such of our 
readers as are interested in its contents (and who is not?) to pur- 





Py Vide Boylston Prize Essay, in New-York Journal of Medicine. Vol. 3d 
1844 
t Ibid. 
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chase and read it at theirleisure. Ifany one class of medical writings 
has recently outstripped others in amount of attention and study de- 
voted to it, it is that class devoted to the consideration of the physi- 
ology and pathology of females—especially those treating of the dis- 
eases of the female organs of generation. Numerous have been the 
publications issued from the press within the last few years on this 
subject ; some, systematic or general in their character ; others, special 
and containing one leading idea, to expound which in all its bearings 
the book is written. To this latter class belongs the work under 
consideration. 

Dr. Tilt starts with the assertion “that inflammation is the key- 
stone of ovarian pathology,” and he has written this book to explain 
and enforce this fact in all its bearings; or to use his own language, 
his object is “to inquire into the ‘modus operandi’ by which inflam- 
mation, reacting upon the ovaries, produces diseases of menstruation.” 
He believes that no disease is more common than ovaritis, though 
so little understood. He distinguishes two forms of the disease, 
sub-acute and acute,and in treating of each form he speaks of the 
causes, symptoms, terminations, and treatment peculiar to each. 

The existence of ovarian inflammation was noted by the earlier 
writers ; beyond the record of the simple fact, however, but little was 
known to them, or even more recent authors. Uncertainty shrouded 
its diagnosis, and we may safely say that to the author of the volume 
before us is mainly due the eredit of lifting the veil of darkness, and 
rendering what was obscure, easy of solution. Four forms of 
physical examination are admitted by Dr. Tilt in the diagnosis of pel- 
vie or ovarian disease, viz. “abdominal examination,” “exploration 
per vaginum,” exploration per rectum,” and “double touch,” by 
which he means a combination of the second and third forms. Each 
of these four forms are separately considered, and eases are given il- 
lustrative of the benefits to be derived from a full recognition of their 
practical utility carried out in practice. Sub-acute ovaritis, whether 
primarily developed as such or supervening on acute inflammation of 
the ovaries, Dr. T. believes to be necessarily a chronie disease, “from 
the circumstance of the ovaries being subject to a periodical augmen- 
tation of nervous and sanguineous excitement,” and he endeavors to 
show “that the groups of symptoms associated under the classic 
names of amenorrhcea, dysmenorrhoea, menorrhagia and hysteria, are 
often the mere symptoms of sub-acute ovaritis.” It is not consistent 
with our limits to pursue the notice of this interesting volume fur- 
ther on the present occasion, and we will therefore take leave of it 
with the expression of the opinion, that we regard this as a very val.- 
uable contribution to the pathology of the diseases peculiar to fe- 
males, and that, although we cannot follow his favorite pursuit as far 
as he does, or, in other words, ride his hobby as strong, still we feel a 
strong conviction of the practical utility of its contents, and that it 
will serve to call attention to a long neglected subject, and with the 
works of Drs. Bennet and Whitehead, to build up a system of thera- 
peutics and pathology worthy of the important relations which the 
ovarian and uterine organs hold in the animal economy. 

















PART THIRD. 


AMERICAN MEDICAL RETROSPECT. 





Report of the Proceedings of the fourth annual meeting of the Amerv- 
can Medical Association held at Charleston, S. C., May 1851. 


[ We are indebted, mainly, to the “ Stethoscope and Virginia Med- 
ical Gazette,” for the following Report of the Proceedings of the 
American Medical Association. Ed. N. Y. Jour.] 


The fourth annual meeting of the Association took place on 
Tuesday, May 6th, in St. Andrew’s Hall, at Charleston, S.C. The 
president, Dr. Mussey, of Ohio, took the chair at 11 o'clock, and 
called the association to order. 

Dr. Frost, on behalf of the committee of arrangements, read the 
list of delegates who had reported themselves; there were some two 
hundred in attendance and they represented twerty-five states. 

The association having been organized, Dr. Thomas Y. Simons, 
the chairman of the committee of the South Carolina Medical Associ- 
ation, in a warm and hearty address, welcomed the delegates present 
from the other states to the city and state, on behalf of his associates, 
which was responded to in a becoming manner by the president. 

The president of the association read a letter from Dr. Stillé 
resigning his office, in consequence of the impaired state of his health. 

On motion of Dr. Arnold, of Savannah, Ga., it was proposed that 
the letter of Dr. Stillé be placed on record, in compliment to him, 
for the interest he has manifested in the association.. 

Dr Arnold offered the following resolution, which was adopted : 


Resolved, That a committee of one from each state represented in the asso- 
ciation, to be chosen by their respective delegates, be appointed to nominate 
suitable officers to be elected for the ensuing year. 


The association took a recess for ten minutes, to allow the dele- 
gations to elect their committee-men under the above resolution. 
On the re-assembling of the convention, the president reported 
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the following gentlemen as having been selected as the nominating 
committee: Drs. B. R. Wellford, of Virginia; Geo. Mendenhall, of 
Ohio; Joseph Fithian, of New Jersey ; R. D. Arnold, of Georgia; 
G. W. Miltenberger, of Maryland; H. R. Frost, of South Carolina ; 
N. G. Pittman, of North Carolina; W. H. Anderson, of Alabama; 
A. H. Stevens, of New York; Usher Parsons, of Rhode Island; 
Jos. Carson, of Pennsylvania; H. Adams, of Massachusetts; Thos. 
Reyburn, of Missouri; Jas. Jones, of Louisiana; J. B. Flint, of 
Kentucky; John Sloan, of Indiana; C. Boyle, of the District of 
Columbia; and J. B. Lindsey, of Tennessee. 

The committee having retired, the president delivered an address 
of some length on matters connected with the association. and the 
advancement of medical science. It was received with marked at- 
tention and applause. 

The nominating committeee, through their chairman, then read 
the subjoined names as suitable candidates for officers of the associa- 
tion for the ensuing year, viz: Dr. James Moutrrts, of 8S. C., Presi- 
dent. Drs. Geo. Harwarop, of Mass; R. D. Arnotn, of Geo.; B. R. 
Wettrorp, of Va.; and J. B. Fuint, of Kentucky, Vice- Presidents. 
Drs. H. W. Desavussure, of 8. C.; aud P. C. Goocu, of Va., Secreta- 
ries. Dr. Isaac Hays, of Pa., Treasurer. 

On motion of Dr. La Roche, of Pennsylvania, the report was ac- 
cepted, and the gentlemen thus nominated were elected the officers 
of the association for the ensuing year, and they were invited to take 
their seats on the platform. 

The president elect then took the chair, and in a few appropriate 
remarks, returned his thanks for the honor thus conferred on him by 
the association. 

The secretary read a report, transmitted to him from the commit- 
tee on unfinished business, appointed at the session of 1850, which, 
On motion of Mr. Arnold, was accepted and laid on the table. 

On motion of D. Gaillard, of South Carolina, the following resolu- 
tion offered by Dr. Drake, of Cincinnati, at the session of 1850, was 
taken up for consideration : 

Resolved, That the second section of the regulations of the association be so 
amended as to require that candidates for membership by invitation, be nom- 
inated in writing by five members ; that when elected they shall enjoy all the 
rights of delegates, and that all permanent members shall be eatitled to vote. 


After some discussion, on motion of Dr. A. H. Stevens, of New 
York, the resolution was referred to a committee, consisting of Drs. 
Drake, of Ohio ; Wood, of Penn.; and Wellford, of Virginia. 

Dr. Stevens, of New York, offered the following resolution, which 
was discussed by Drs Storer, of Mass., and Moore, of Georgia, and 
finally rejected: 

Resolved. That a committee be appointed to report to the association the 
business before it, and to offer such suggestions as they may deem advisabie 
for the due discharge of the same. 


On motion, the association adjourned to meet on Wednesday mor- 
ning at 10 o'clock. 
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Second Day. 


The president called the association to order at 10 o’clock, and 
the minutes of the preceding meeting were read and confirmed. 

Dr. Wood asked and obtained leave to read the following report, 
on amending the constitution, signed by himselfand Dr. B. R. Wellford: 

The committee to whom was referred the propusition of Dr. 
Drake, for an alteration of the rules in relation to the admission and 
rights of members, have the honor to report as follows: 


There are two distinct branches of the proposition ; the first of which re- 
lates to the invitation of medical men not delegates to participate in the pro- 
ceedings of the association ; the second has in view the extension of the right 
of voting to permanent members. 

The committee agree in the general purport of the first part of the propo- 
sition. As it now stands, the rule admits of a too easy admission to the privi- 
leges of members, and it is susceptible of great abuse. Jt might happen, ina 
place where the number of sg was very considerable, that sufficient 
might be introduced to control the decisions of the delegates. To guard 
against such a result, the committee recommend, that, in addition to the provi- 
sion that none should be invited by the association unless upon a previous 
written proposal by five delegates, the existing rule should be so altered as not 
to confer upon the invited members the privilege of voting. 

In relation to the second part of the proposition, that, namely, which gives 
the privilege of voting to premeneye members, the committee do not consider 
its adoption advisable, on the following grounds: This association is essential- 
ly a representative body. Its opinions are supposed to be those of the socie- 
ties or associations by which the delegates are appointed, and go forth to the 
world with the authority in some degree of the medical profession generally. 
Now, if permanent members were permitted to vote, they would express their 
own individual opinions and support their own individual preferences ; both of 
which might be in direct opposition to those of the delegates, and not fairly rep- 
resentative of general medical sentiment. It is easy to conceive that combi- 
nations among permanent members might be formed, more powerful than the 
properly delegated body, which might thus be overruled in its decisions. The 
opinions or wishes of a comparatively few individuals might thus go forth to 
the world as those of the profession at large, and private purposes might be an- 
swered at the expense of the general good. This would defeat the main ob- 
jects of the association, and prevent it from continuing what it may now be 
considered to be, the exponent of enlightened medical sentiment in this 
country. 

The committee, therefore, recommend, that the question on Dr. Drake’s 
proposition be taken separately upon its two branches ; that the first be adopt- 
ed with a modification, withholding the right of voting from invited members ; 
and that the second, which confers this right upon permanent members, be not 


adopted. a> 
£0. B. Woon, 
B. R. WELLForp. 
Charleston, (S. C.,) May 7, 1851. 


Dr. Drake then read the subjoined minority report : 


The undersigned, a minority of the committee to whom was referred the 
resolution for amending the second section of the constitution, begs leave to 
report, that in his opinion it is expedient, and will be found promotive of the 
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great objects for which the association was formed, that “ members by invita- 
tion” should not he admitted, except under a written nomination by five mem- 
bers ; that when thus chosen, they should enjoy all the rights and privileges of 
delegates, including permanent membership ; and that all permanent members 
should be entitled to vote. With these views the undersigned respectfully 
submits a revision of the resolution into the following: 

Resolved, That members by invitation shall be nominated in writing, by 
five members, which nomination shall be made a matter of record; that when 
elected they shall enjoy the rights and privileges of delegates, and remain as 
permanent members of the association. 

Resolved, ‘That all permanent members shall have the right of voting. 

Respectfully submitted, 
Dan. Drake. 


Dr. I. Hays moved to take up the majority report, which motion 
was carried. 

Dr. Arnold spoke against the article of the constitution authoriz- 
ing invited members to vote. 

Dr. Wood explained his report, and urged its adoption. 

Dr. Davis, of Chicago, said that there was much misunderstand- 
ing in regard to the intention of the constitution in respect to the 
members by invitation. He hoped that the constitution would be 
strictly acted up to, and that members should be invited only “ from 
sections not otherwise represented.” 

Dr. Wood said his was an amendment, and not a repeal of the old 
provision. 

Dr. Drake responded—he had waited for arguments against his 
resolution, but had heard none. He then entered into a long argu- 
ment in favor of popularizing the association with the profession in 
the United States, and took ground in favor of a permanent place of 
meeting at Washington City. 

Dr. W. Atlee, of Pennsylvania, said he could see no harm in giv- 
ing the privilege of voting to invited members who came from un- 
represented localities, but was opposed to the right of voting propos- 
ed to be given to permanent members. 

Dr. Meigs, of Philadelphia, asked whether a gentleman would be 
invited to attend without any privileges, and went on to say that he 
hoped the association would have five, ten, or even twenty thousand 
members at some future period. 

Dr. Hooker, of Connecticut, begged to be allowed to offer the fol- 
lowing resolution, the resolution of Dr. Drake having been laid on the 
table for the present: 


Resolved, That no member be permitted to speak longer than ten minutes 
at any one time in any one debate. 


Dr. Philips, of New York, offered to amend the resolution by in- 
serting * 15,” which motion was lost. 

The resolution as offered by Dr. Hooker, was then adopted. 

Dr. Hays moved to lay the subject on the table, and added that 
by a constitutional provision it was required to lay over one year. 

The motion was seconded by Dr. Tucker, of Virginia. 
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Dr. Dickson, of South Carolina, asked if the motion swept off the 
whole resolution, and was answered affirmatively by Dr. Hays. 

Dr. —~— said if the matter was postponed now they would not 
be out of difficulty, because all that is necessary to defeat it next 
year would be to move to amend it, and it would have to lay over a 
year again, &e. 

The matter was finally laid on the table. 

Dr. Wood, of Pennsylvania, called up the second part, or that 
portion giving to permanent members the right to vote. 

The majority of the committee accepted the substitute of the 
minority, which read as follows, viz: 


Resolved, That all permanent members shall have the right of voting. 


Dr. Dickson urged the adoption of the above resolution. 

Dr. Hays, of Philadelphia, remarked that the constitution had 
not been studied by the gentlemen who had urged the adoption of 
the resolution, and spoke in opposition to the measure. 

Dr. Thompson, of Delaware, supported Dr. Hays, and hoped that 
the whole matter would be laid over for a year. 

Dr. Dickson observed that he had been accused of ignorance of 
the constitution. He hoped to have these gentlemen always here to 
instruct him. 

Dr. Bond, of Maryland, took part in the discussion. 

Dr. Adams, of Massachusetts, remarked that they ought to strike 
out the words “ permanent delegates” from the constitution, and was 
proceeding with his remarks, when the gentleman was called to order. 

The question was here taken on the adoption of the resolution, 
which was lost by a large majority. 

Dr. I. Hays, the treasurer of the association, then read the 
report of the committee of publication and also the report of the 
treasurer. 

The subjoined resolutions, appended, were read and adopted: 


1. Resolved, That the assessment for the present year shall be $3. 

2. Resolved, That those delegates who pay the assessments shall be entitled 
to one copy of the transactions for the present year, and that the payment of 
two dollars, in addition, shall entitle them to two additional copies. 

3. Resolved, That permanent members shall be entitled to one copy of the 
transactions for the present year, on the payment of two dollars, and three cop- 
ies on the payment of five dellars. 

4. Resolved, That societies which have been represented iu the association 
shall be entitled to copies for their members on the same terms that copies 
are furnished to permanent members. 

5. Resolved, That permanent members, unless present at the meeting as 
delegates, shall not be subject to any assessment. 

6. Resolved, That any delegate who is in arrears for his annual assessment 
shall not be considered as a permanent member. 

7. Resolved, That the several committees be requested to bring to the meeting 
of the association their reports, correctly and legibly transcribed, and that they 
be required to hand them to the secretaries as soon as they have been read. 

All which is respectfully submitted. 

ISAAC HAYS, 


Philadelphia, April 20, 1851. D. FRANCIS CONDIE. 








134 American Medical Retrospect. [July, 


Dr. Drake, of Ohio, moved that the report on surgery be read first. 
Adopted. 

Professor Eve, chairman of the committee on surgery, then pro- 
ceeded to read his report. 

A motion was made by Dr. Davis tu commit the same to the com- 
mittee on publication ; which was adopted. 

Dr. Hays moved to read Dr. Flint’s report by its title—Practi- 
cal Medicine—and refer the same to the committee on publication, 
which motion was adopted, and the several hundred copies printed 
and furnished by the author were directed to be distributed among 
the delegates present. 

A motion was then made to adjourn till 5 o’clock, P. M., which 
was adopted. 


Afternoon Session. 


The president having called the meeting to order, 

Dr. Boyle, of Washington, offered a resolution that the association 
in future meet in Washington city 

Dr. Gooch extended an invitation from the Medical Society of 
Virginia to hold the next meeting in Richmond city. which he said 
was in accordance with the instructions of the delegation, and Dr. 
Carter P. Johnson, from the medical faculty of Hampden Sidney 
College, presented an invitation to the same effect. Invitations were 
also presented by Dr. Jones, of the University of Louisiana, to meet 
at New Orleans, and Dr. J. P. Johnston, of Missouri, to meet at St. 
Louis. The resolution and invitations were referred to the commit- 
tee on nominations. 

The president suggested the propriety of appointing the standing 
committees at an early day. 

Dr. Wood remarked that there was a proposition to abolish stand- 
ing committees. 

Dr. Hays said he was opposed to these committees, but would not 
press an alteration. 

Dr. Tucker moved that the appointment of the standing commit- 
tees be referred to the committee on nominations, which motion was 
adopted. 

Dr. Jones, of Louisiana, resigned as a member of the committtee 
on nominations, and Dr. Fenner, of New Orleans, was appointed in 
his place. 

Dr. Parsons then moved that the committee on nominations be re- 
quested to resume its labors, which was adopted. 

Dr. Wragg, of Charleston, moved that the report of the committee 
on prize essays be read, and then that the obstetric report be brought 
up. Carried. 

The report on prize essays was then read, and the resolutions 
appended thereto were adopted, 

When, on motion of Dr. Ready, of South Carolina, the whole mat- 
ter was referred to the committee of publication. 

Dr. Storer, of Boston, chairman of the committee on obstetrics, 
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read the report on that subject. He stated that he had received a 
letter from Dr. Thompson, of Illinois—that he was the only member 
of the committee who had aided him in any degree. He mentioned 
this fact, because he had to hold himself entirely responsible for all 
the inaccuracies, Kc. 

Dr. Phelps, of New-York, moved that the report be referred to 
the committee of publication. 

Dr. Robertson, of South Carolina, maved that the statistics al- 
luded to in the report be stricken out, as they had been taken from a 
source not very reliable. 

Dr. Storer seconded the motion. 

Dr. Bond moved to postpone the report until morning, which was 
seconded by Dr. Gilman. 

A short debate here ensued, when it was finally agreed to re-com- 
mit said portion of the report, to be corrected and laid before the 
association in the morning, 

On motion, the association adjourned to meet on Thursday morn- 
ing at 10 o'clock. 


Third Day. 


The president, Dr. James Moultrie, took the chair at 10 o’clock. 

The minutes of the previous meeting were read, and after some 
slight amendments were confirmed. 

Dr. J. M. Smith, of Massachusetts, moved that the report of the 
committee on medical education be made the special order, after the 
disposal of the report of the committee on obstetrics. 

Dr. Gaillard, on behalf of the committee of arrangements, read a 
list of delegates reported and registered since the last report. 

Dr. Campbell, of Georgia, presented a model of a malformation 
of the knee joint, the patella being absent. 

Dr. Wood, of Pennsylvania, offered the following resolution : 


Resolved, That colleges, exclusively of dentistry and pharmacy, are not 
recognized by the association as among the bodies authorized to send delegates 
to its meetings. 


Dr. Wood, of New-York, moved to amend, by dividing the reso- 
lution, so as to make the question, first, on the reception of delegates 
from colleges of dentistry; secondly, on the reception of delegates 
from colleges of pharmacy. 

The amendment having been accepted, the question of the recep- 
tion of delegates from colleges of dentistry was debated. 

Dr. Lamb moved an indefinite postponement of the resolution, 
which was lost. 

Dr. Yardley, of Pennsylvania, asked and obtained leave to read 
a resolution from the Philadelphia county medical society. 

The discussion of the original question was then resumed. 

A motion was finally made by Dr. Hays, of Pennsylvania, that 
the whole resolution of Dr. Wood, including colleges of dentistry and 
pharmacy, be referred to a special committee of five members, which 
resolution was adopted. 
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On motion of Dr. Yardley, of Pennsylvania, the resolution pre- 
sented by the Philadelphia county medical society was also sent to 


the same committee. 
Dr. Jones, of North Carolina, offered the following resolution : 


Resolved, That all the medical colleges in the United States are hereby 
earnestly and respectfully requested to hold a convention, through delegates 
respectively chosen by them, at least once im every six years, to take into con- 
sideration the proper method of harmoniously elevating the standing of me- 
dical education in the said colleges. 


The order of the day was then called up, when Dr. Storer re- 
ported that he had erased the statistics referred to yesterday, and that 
he placed the report in the hands of the association. Dr. S. said 
that there was objection to the remarks on the subject of Dr. Gil- 
man’s paper on the speculum uteri. He asked that he be permitted 
to remove the unnecessary expression of opinion in regard to that sub- 
ject. He further added, that he had taken from the journals these 
facts, and was not therefore responsible for the correctness of the 
papers, Kc. 

Dr. Bond, of Maryland, remarked that there were charges in these 
reports which he did not individually endorse, but which go out in a 
book under the sanction of the association. 

On motion of Dr. Davis, the report was referred to the committee 
of publication. 

At this stage of the proceedings, Professor 8.S. Holdeman, of 
Lancaster county, Pennsylvania, through Dr. John L Atlee, presented 
to the association an essay on Latin pronunciation, of which he is the 
author; and which, on motion of Dr Atlee, was referred to the com- 
mittee on medical literature. 

On motion, the regular order was suspended for the reception of 
the report of the committee on nominations, which was read and laid 
on the table. 

Dr. Hays then called up the resolution on page 43, vol. 2 of the 
Transactions of the Association, and moved to strike out “all that 
relates to committees,” &c. 

The motion was seconded by Dr. Stevens, and urged by Dr. Drake, 
who announced some ten or twelve special points, which he said 
ought to occupy the association, instead of being occupied with epi- 
tomes of Rankin and Braithwaite. 

Dr. Hooker, of Conn., spoke of the looseness of committees and 
editors of journals. 

Dr. Davis thought that they could decide on the matter at once. 

Dr. Hays proposed to dispense with the standing committees, The 
question was then taken on the resolution, which was adopted. 

Dr. Wood, of Pennsylvania, offered the following resolution, which 


was adopted : 


Resolved, That a committee be appointed to take into consideration 
the arrangement of a committee for future action, to report as speedily as 


possible. 
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The chairman of the committee on medical education was about 
to read the regular report on that subject, when Dr. Drake moved 
the suspension of the reading till after the recess, as it was a very 
long report. 

On motion of Dr. Johnston, of Missouri, the report of the com- 
mittee on medical literature was then taken up. 

Dr. Desaussure announced that Dr. Davis would read a paper 
entitled “ An experimental inquiry concerning some points con- 
nected with the process of assimilation and nutrition.” 

Dr. Reybourn, of Missouri, presented and read the report of the 
committee on medical literature. In the course of his reading the 
report, he gave way to a motion to adjourn, which was carried. 


Afternoon Session. 


The president took the chair at half-past 5 o’clock. 

The secretary announced the following gentlemen as having been 
appointed by the president, under a resolution of this morning con- 
cerning a committee for the arrangement of business for the occupa- 
tion of the association in future: Drs. G. Wood, of Pennsylvania, J. 
Hays, D. Drake, A. H. Stevens, W. Hooker, B. R. Welford and S. 
H. Dickson. 

The following gentlemen were appointed a committee under a 
resolution in regard to schools of pharmacy and dental surgery, 
viz: Drs. Hays, Stevens, Yardley, Storer and Jones. 

Dr. Dickson moved the following preamble and resolutions, which 
were seconded by Dr. Lebby, and unanimously adopted without 
debate : 

Whereas efforts are being made to repeal the law of 1847, which confers 
protective ranks on the members of the medical department of the army— 
Therefore, 

Resolved, That the American Medical Association views with regret the 
existence of hostility to the act of congress, approved February 11, 1847, 
which confers legal rights and equality with other staff departments on the 
medical officers of the army, and gives them a position to which the impor- 
tance and character of the profession entitle them. 

Resolved, That copies of these resolutions, with the resolutions of the asso- 
ciation passed atits last annual meeting on the same subject, be transmitted to 
the secretaries of war and of the navy, through the chiefs of the medical 
department of each service, and to the presiding officers of the senate and 
house of representatives of the United States. 


The reading of the report of the committee of medical literature 
was then concluded. 

On motion, the report was received and referred to the committee 
on publication. 

The report of the committee on medical education was then called 
for, and as the hour was late, the chairman read only so much of it 
as relates to demonstrative midwifery, which had by special resolu- 
tion been referred to the committee. 

On motion, the report was accepted, and referred to the committee 
on publication. 

N. 8.—VOL. VII. NO. I. 10 
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Dr. Dickson then offered the following resolution, which was 
adopted : 

Resolved, That this association unanimously approve of the opinions ex- 
pressed in the report of the committee on medical education in respect to 
demonstrative midwifery. 


The association then adjourned to meet at 10 o’clock on Friday. 


Fourth Day. 


The president, Dr. James Moultrie, in the chair. 

The minutes of the last meeting were read and confirmed. 

The report of the committee on medical education being the spe- 
cial order, Dr. Stevens, of New York, asked and obtained leave to 
introduce the following resolutions : 

Resolved, That the members of this association cannot separate without 
expressing their grateful sense of the hospitalities and numerous delicate 
attentions received from their medical brethren of South Carolina and the 
citizens of Charleston. 

Resolved, That a committee be formed to procure a tablet, with a suitable 
inscription, commemorative of this meeting and the feeling it has elicited, to 
be placed at the disposal of the Medical Association of South Carolina. 

Inscri;tion —* This tablet is here placed by the American Medical Asso- 
ciation, to commemorate their annual meeting in the city of Charleston in May 
1851, and to signalize their gratitude for the extraordinary professional and 
social enjoyments that accompanied it.” 

The resolutions having been seconded were adopted ; and Dr. 
Stevens further moved that Drs. Hayward, of Mass., F. A. Ramsey, 
of Tenn., and himself constitute the committee. 

Dr. Ramsey, of Tenn., asked and obtained leave to read a letter 
from Dr. E. D. Fenner, of Louisiana, and offered the following reso- 
lution on the subject, which was adopted : 

Resolved, That the efforts of Dr. Fenner to nlace on a firm and durable 
basis an annual publication, embracing medical reports from the whole 
Southern portion of the Union, merit the commendation of this association, 
and should receive solid support from American physicians. 


Dr. Hays, of Pa., asked and obtained leave tocall up for consider- 
ation so much of the report of the nominating committee as relates 
to the selection of the next place of meeting of the association, and 
the appointment of the committee of arrangements and the commit- 
tee of publication, the other standing committees having been 
abolished. The report having been read, Dr. Drake, of Ohio, made 
an urgent appeal in favor of Washington city as the next place of 
meeting. The question being taken on the adoption of that part of 
the report of the committee, which proposed Richmond, (Va.,) it was 
adopted by a large majority. The question being taken on the con- 
firmation of the committee of arrangements and publication, the 
nominations of the committee were confirmed. 

Richmond, Va., was selected as the next place of meeting by the 
association, and the following gentlemen appointed a committee of 
arrangements, viz: Drs. R. W. Haxall. Chairman; Carter P. John- 
son, James Beale, Chas. B. Gibson, 8. Maupin, R. D. Haskins, C. 8. 
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Mills and M. P. Scott. Committee of publication—Drs. Hays, o 
Pa., G. Emerson, of Pa., D. F. Condie, of Penn., H. W. Desaussure, 
of So. Ca., J. Parrish, of Penn., P. C. Gooch, of Va., and G. W. 
Norris, of Penn. 

Dr. Hooker, of Conn., chairman of the committee on medical edu- 
cation, completed the reading of the report on that subject, and offer - 
ed the following resolutions : 


Resolved, That the abuses which exist in the modes of medical education 
pursued in this country demand the serious consideration of the profession. 

Resolved, That free discussion in relation to these causes is an important 
means of affecting their removal. 

Resolved, That in the opinion of this association no effort to remove these 
abuses can succeed, that is not based upon a reform in the public sentiment, 
both of the profession and of the community. 

Resolved, That this reform, so far as the profession is concerned, is to be 
effected mainly through its organizations, and that it is therefore incumbent 
upon every physician to do all that he can to give them character and effi- 
ciency. 

Resolved, That this association has confidence in all proper efforts which 
have for their object a reform in the sentiments and practice of the community 
in relation to medicine and the medical profession. 

Resolved, That the recommendations of this association at its former meet- 
ings in regard to education, both preliminary and medical, be reaffirmed, and 
that both the schools and private preceptors be still urged so to do their duty 
as to secure to the community a well-educated profession. 

Resolved, That in the work of medical reform, while all precipitate move- 
ments should be avoided, we should aim at a steady advance, {rom year to 
year, till a thorough system of education be established by the profession 
throughout our country. 


Dr. Wood, of Pennsylvania, asked leave to suspend the order 
usually taken with reports. Permission being granted, he read the 
following report, which was adopted : 


The committee to whom was referred the subject of arranging a plan of 
committees for future action, in place of the standing committees abolished 
by the association, have the honor to report as follows : 

It appears to them that the most feasible plan of accomplishing the objects 
of the association is to select certain subjects which may be considered as suit- 
able for investigation, and to refer these subjects to special committees, to be 
appointed before the close of the present session, and to report to the next. 
Such a selection the committee have accordingly made, and will offer to the 
consideration of the association. 

As an additional means of securing valuable contributions, they propose, 
also, the appointment of a committee, whose business it shall be, in the interval 
between this and the next session, to receive original volunteer papers, upon 
any subjects which their authors may choose, to decide upon the merits of 
these papers ; and to present to the association, at its next session, such of 
them as they may deem worthy of ec ae J this direction. With a view to 
increase competition, they think it advisable that a prize of fifty dollars, or a gold 
medal of that value, be awarded to each of the five papers presented to the as- 
sociation, or any smaller number of them, which the committee may 
consider most meritorious and the association may resolve to publish. 

In reference to the resolution presented in the report of the standing com, 
mittee on medical literature, and referred to the present committee, they hav 
only to observe that, as its ends will probably be most effectively obtained by 
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the adoption of the general plan which they have already brought before the 
notice of the association, they do not consider it expedient to make any further 
report. 

Pras to the appointment of the special committees referred to, your commit- 
tee think that the n ost convenient plan will be to refer to a special committee 
the nomination of a chairman for each, who shall then select, at his conveni- 
ence, two individuals to aid him, with the restriction only, that the persons so 
selected shall be members of the association. 

To the same nominating committee may be referred the appcintment of the 
general committee, whose business it will be to receive and judge whatever 
papers they may receive. As this general committee must frequently com- 
pare opinions, it will be desirable that they should reside near each other, and 
it is accordingly proposed that they should be chosen from one neighborhood. 
If the plan be found to work well, this locality may be changed every year, so 
that each section of the Union may in its turn be charged with this duty. The 
committee would suggest that the general committee should be first chosen 
from members of the association, residing in Boston or its neighborhood, as 
the most Northern point. 

To embody these suggestions in due form, the committee offer the follow- 
ing resolutions : 

1, Resolved, That committees of three be appointed to investigate and re- 
port severally on the following subjects : 

Ist. Causes of the tubercular diathesis. 

2d. Blending and conversion of the types of fever. 

3d. The mutual relations of yellow fever and bilious remittent fever. 

4th. Epidemic erysipelas. 

5th. Acute and chronic diseases of the uterus and its neck. 

6th. Dengue. 

“th. The milk sickness, so called. 

8th. Endemic prevalence of tetanus. 

9th. Diseases of parasitic origin. 

10th Physiological peculiarities and diseases of negroes. 

lith. The action of water on lead pipes, and the diseases which proceed 
from it. 

12th. The alkaloids which may be substituted for quinia. 

13th. Permanent cure of reducible hernia. 

14th. Results of surgical operations for the relief of malignant diseases. 

15th. Statistics of operations for removal of stone in the bladder. 

16th. Cold water dressing. 

17th. The — principles applicable to the construction of dwellings. 

18th. The toxicological and medicinal properties of our cryptogamic 

ylants. 
“ 19th. Agency of the refrigeration produced through upward radiation of 
heat as an exciting cause of disease. 

20th. Epidemic diseases of New England and New York. 

2ist. Epidemic diseases of Pennsylvania, New Jersey, Delaware, and 
Maryland. 

22d. Epidemic diseases of Virginia and North Carolina. 

23d. Epidemic diseases of South Carolina, Georgia, Florida, and Ala- 
bama. 

24th. Epidemic diseases of Mississippi, Louisiana, Texas, and Arkansas. 

25th. Epidemic diseases of Tennessee and Kentucky. 

26th. Epidemic diseases of Missouri, Illinois, lowa, and Wisconsin. 

27th. Epidemic diseases of Indiana, Ohio, and Michigan. 

II. Resolved, That a committee of nomination be appointed, whose duty it 
shall be to nominate the chairman for each of the above committees. 
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III. Resolved, That each of the chairmen thus nominated shall select, at, 
his earliest convenience, the members of the association to complete the com- 
mittee. 

IV. Resolved, That a committee of five members be appointed, to be called 
the “ Committee for Volunteer Communications,” whose duty it shall be, in the 
interval between the present and the next succeeding session, to receive 
papers upon any subject from any persons who may choose to send them, to 
decide upon the merits of these papers, and to select for presentation to the. 
association, at its next session, such as they may deem worthy of being thus 
presented. 

V. Resolved, That the committee for volunteer communications shall have 
the power to form such regulations as to the mode in which the papers are to 
be presented, and as to the observing of secrecy or otherwise, as they may: 
think proper. 

VI. Resolved, That the selection of the members of this committee be 
referred to the same nominating committee, whose duty it will be to appoint 
the chairmen of the several special committees as above directed, with this 
restriction, that the individuals composing it shall reside in the same neigh- 
berhood. 

VII. Resolved, That a prize of fifty dollars be* awarded to each of the 
volunteer communications reported on favorably by the committee, and di- 
rected by the association to be published : Provided, that the number to which 
the prize is thus awarded do not exceed five; and provided, also, that if the 
number approved and directed to be published exceed five, that in such 
case the prize be awarded to the five which the committee may determine to 
be most meritorious. 

All of which is respectfully submitted. 

GEORGE B. WOOD, Chairman. 

Charleston, May 9th, 1851. 


Dr. Hays, of Pennsylvania, gave notice, that at the next meeting 
of the association he should offer an amendment to the constitution, 
line 4, so as to read “ $10, instead of $3.” 

Dr. Atlee, of Pennsylvania, remarked on the value of the report 
of the committee on medical education, and offered the following 
resolution, which was adopted : , 

Resolved, That it be recommended to the several state medical societies 
throughout the Union, to procure a re-publication of the report of the commit- 
tee on medical education, for general distribution among the profession. 

Dr. Drake offered the following resolution : 

Resolved. That in the opinion of the association, the students of our 
schools should be required to matriculate within the first days after the 
opening of the sessions, and continue their attendance to the end of the terms, 
taking with them evidence of the same, to be presented with tickets of the 
professors when they become candidates for degrees. 

The resolution was adopted, and Dr. Gibson moved to defer the 
filling up of the blank. Some discussion arose on this point, when 
the resolution was left to read, “ within the first days,” &c. 

The report of the committee on medical science was then called 
up, when a letter was read from Dr. Dowler, chairman of said com- 
mittee, regretting his inability to be present, and the necessity of 
sending it. 

Dr. Fenner then read the outlines of the report, and asked per- 
mission to retain the same for revision, copying, &¢., which was 
granted. 
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Dr. Mauran offered the following resolution, which was adopted : 

Resolved, That the committee on publication be instructed to print con- 
spicuously upon the title-page of the forthcoming volume of the transactions, the 
following declaration, viz. : “ The American Medical Association, although for- 
wally accepting and publishing the reports of the various standing committees, 
holds itself wholly irresponsible for the opinions, theories, or criticisms therein 
contained.” 

Dr. Storer moved the following resolution, which was adopted : 

Resolved, That the hearty thanks of this association be presented to their 

late secretary, Alfred Stillé, M. D., for his constant, unwearied, and invaluable 
services since its first organization. 

The secretary then read the report of the committee on “ adulte- 
‘rated drugs.” 

Dr. Gooch expressed his disapprobation of the report, on account 
of its meagerness, Kc. 

A motion was made to refer the same to the publication commit- 

tee, which was rejected. 
Dr. Gooch then moved to lay it on the table, which motion pre- 
vailed. . 

Dr: Gillard, of South Carolina, chairman of the committee on hy- 
giene, presented an outline of the report on that subject. Referred 
to the committee of publication, with authority to append thereto 
& paper now in preparation, on the mortuary statistics of certain cities. 

Dr. Drake, of Ohio, offered the following amendments to the con- 
stitution, which were read, and ordered to lie over under the rule: 

“All members by invitation must be nominated in writing by 
five members of the association, whose names shall be recorded in the 
minutes. When elected, they shall enjoy all the rights and privileges 
of delegates, and remain permanent members of the association. 

“ All permanent members shall be entitled to vote, and when they 
attend a meeting of the association, their respective names shall be 
registered, and each shall pay the sum required from a delegate.” 

The secretary read a protest from the Iowa University, against 
the representation of Rush medical college in this association. 

Dr. Jervey moved to refer the protest to a special committee, to 
report at once. 

Dr. Wood moved to refer it to the committee on colleges of 
pharmacy and dentistry, which was carried, Dr. Jervey having with- 
drawn his motion. 

Dr. Wood read the following report of the committee of nomina- 
tions, which was adopted : 

The committee to whom was referred the nomination of the 
chairmen of the several special committees, to report at the next ses- 
sion, and also of the committee for volunteer communications, report 
that they have fulfilled the object of their appointment, and offer the 
following list of chairmen to the committees first referred to, viz: 

Ist. Dr. D. F. Condie. Philadelphia, chairman to the committee on the 
causes of the tubercular diathesis. 

2d. Dr. S. H. Dickson, of Charleston, S. C., on the blending and conver- 
sion of the types of fever. 

3d. Dr. James Jones, of New Orleans, on the mutual relations of yellow 
and bilious remittent fever. 
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4th, Dr. John B. Johnston, of St. Louis, Mo., on epidemic erysipelas. 

5th. Dr. Charles D. Meigs, of Philadelphia, acute and chronic diseases of 
the neck of the uterus. 

6th. Dr. J. P. Jervey, of Charleston, S. C., on dengue. 

7th. Dr. Daniel Drake, of Cincinnati, milk sickness—so called. 

8th. Dr. Lopez, of Mobile, Ala , yaa cee prevalence of tetanus. 

9th. Dr. George B. Wood, of Philadelphia, on diseases of parasitic origin. 

10th. Dr. R. D. Arnold, of Savannah, Geo., on the physiological peculiar- 
ities and diseases of negroes. 

11th. Dr. Horatio Adams, of Waltham, Mass., on the action of water on 
lead pipes, and the diseases which proceed from it. 

12th. Dr. Jos. Carson, Philadelphia, on the alkaloids which may he substi- 
tuted for quinia. 

13th. Dr. Geo. Hayward, Boston, Mass., on the permanent cure of reduci- 
ble hernia. 

14th. Dr. S. D. Gross, Louisville, Kentucky, on results of surgical opera- 
tions for the relief of malignant diseases. 

15th. Dr. James R. Wood, New York, statistics of the operation for the re- 
moval of stone in the bladder. 

16th. Dr Charles A. Pope, St. Louis, Missouri, water, its topical uses in 
surgery. 

17th. Dr. Alex. H. Stevens, New York, sanitary principles applicable to 
the construction of dwelli gs 

18th. Dr. Porcher, Charleston, 8. C., toxicological and medicinal proper- 
ties of our cryptogamic plants. . 

19th. Dr. G. Emerson, Philadelphia, agency of the refrigeration produced 
through upward radiation of heat, as an exciting cause of disease. 

20th. Dr. Worthington Hooker, Connecticut, on the epidemics of New 
England and New York. 

21st. Dr. John L. Atlee, of Lancaster, Penn., on the epidemics of New Jer- 
sey, Pennsylvania, Delaware and Maryland. 

22d. Dr. Robert W. Haxall, Richmond, Va., on the epidemics of Virginia 
and North Carolina. 

23d. Dr. Wm. M. Bolling, Montgomery, Ala., on the epidemics of South 
Carolina, Georgia, Florida and Alabama. 

24th. Dr. Ed. H. Barton, Louisiana, on the epidemics of Mississippi, Lou- 
isiana, Texas and Arkansas. 

25th. Dr. Sutton, Georgetown, Ky., on the epidemics of Tennessee and 
Kentucky. 

26th. Dr. Thomas Reyburn, Missouri, on the epidemics of Missouri, Illi- 
nois, lowa and Wisconsin. 

27th. Dr. George Mendenhall, Ohio, on the epidemics of Ohio, Indiana and 
Michigan. 

The following gentlemen were appointed on the committee for volunteer 
communications, viz: Drs. Geo. Hayward, J. B.S. Jackson, D. H. Storer, and 
Jacob Bigelow of Boston, and Dr. Usher Parsons, of Providence, R. I. 

Signed in behalf of the committee. 
Geo. B. Woop, Chairman. 

Charleston, Friday, May 9th, 1851. 


The president read an invitation from the committee of reception 
to a steamboat excursion on the Cooper and Ashley rivers, on Satur- 
day 

Dr. M’Intyre, of New York, proposed that the code of ethics and 
constitution of the association be recommended to be published by 
the several state societies. Proposition adopted. 
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Dr. Grimshaw offered the following resolution, which was laid 
on the table : 

Resolved, That medical colleges, in publishing statements of the number 
of medical and surgical cases treated at their dispensaries, act contrary to the 
spirit of the code of ethics adopted by this body. 

Adjourned till 5 o’clock. 

Afternoon Session. 


The association reassembled at 5 o’clock, Dr. B. R. Wellford, of 
Virginia, vice-president in the chair. 

The special order was called for, and Dr. Davis, of Ill, read a 
paper on the influence of certain diet on the functions of respiration 
aud calorification, &c. 

The president, Dr. James Moultrie, resumed the chair. 

Dr. Hays moved to proceed with the consideration of unfinished 
business. 

Dr. Grimshaw offered the subjoined resolution, which was 
adopted : 

Resolved, That the thanks of the association be returned to Dr. Davis for 
the paper just presented by him. 

Dr. F. A. Ramsey, of Tenn., called up, as unfinished business, the 
resolution offered yesterday by Dr. Jones, of Tenn., and not then 
atted upon, to which Dr. Grimshaw offered the following amendment: 
“ And that the first convention be held before the first of May 1852.” 
The question being taken on the resolution and the amendment, they 
were both negatived by a large majority. 

Dr. Phelps, of New York, offered the following resolutions, which 
were unanimously adopted : 

Resolved, That the warmest thanks of the association be tendered to the 
trustees of the St. Andrew’s Society, for the gratuitous use of their very con- 
venient and eligible hall ; and to all those other institutions and reading-rooms, 
which have been so freely thrown open for the inspection and use of the 
members. 

Resolved, That the committee of arrangements receive our most grateful 
acknowledgments for the very handsome, and indeed magnificent manner in 
which they have provided for the entertainment and pleasure of the delegates 
from abroad, during their sojourn in the city of Charleston. 

Resolved, That not only the profession of medicine, but also private muni- 
ficence, and the kind attentions of the citizens L grunge: have conspired in 
manifestations of that urbanity of manner, and that unwearied and knd 
attention, which commands not only our profound admiration, but will 
be followed by the most pleasing recollections so long as life and thought 
shall endure. 

On motion of Dr. Stevens, the above resolutions, with those 
offered by him at the morning session, were ordered to be published 
in the city papers. 

Dr. Johnston, of St. Louis, moved to adjourn sine die, which was 
adopted. 

he vice-president in the chair, Dr. Wellford, of Virginia, then 
congratulated the association on the happy termination of its labors, 
and declared it adjourned, to meet again in Richmond Va., on the first 
Tuesday in May next. 





























TO READERS AND CORRESPONDENTS. 


r= Notice—R. F. Hudson has ceased to be the agent for this 
Journal. Remittances, letters on business, &c., will be addressed to 
8. S. Purple, Editor, &e., 39 Wall street, Jauncey Court. 


3<# We would call the especial attention of our subscribers to the 
notice of the new Postal arrangements on the second page of the 
cover of this number. 


The following works have been received : 


A Practical Treatise on the Diseases and Injuries of the Urinary Bladder, 
the Prostate Gland, and the Urethra. By S. D. Gross, M. D., Prof. of Surgery 
in the University ot Louisville; member of the American Medical Association ; 
Author of Elements of Pathological Anatomy, etc., ete. With one hundred and 
six illustrations. Philadelphia: Blanchard & Lea. 1851. 8vo. pp. 726. (From 
the Publishers. ) 

I/lustrations of Syphilitic Disease. By Paitir Ricorv, D.M.P. Chirurgien 
de |’HOpital des Vénériens, (Hopital du Midi) ete., etc. Translated from the 
French. By Tuomas F. Berron, M. D., M.A. N.S., Fellow of the College of 
Physicians of Philadelphia, ete. With the additions of a History of Syphilis, and 
a complete Bibliography and Formulary of Remedies. Collated and arranged. By 
Pau. B. Gopparv, M. D. With fifty large quarto plates, comprising 117 beauti- 
fully colored illustrations. Philadelphia. A. Hart, late Carey & Hart. 1851. 
quarto pp. 384. (From the Publishers.) 

> The foregoing works will be probably noticed at length in our next num- 
ber. They should be in the library of every physician. 

Experimental Researches, illustrative of the functional oneness, unity, and 
diffusion of Nervous Action ; in Opposition to the Anatomical Assumption of four 
Sets of Nerves, and a four-fold set of Functions, and transmitted impressions ; 
with a brief exposition of the Philosophy of Vivisection and of Sensation. By 
Bennet Dow ter, M. D., of New Orleans. New Orleans. 1851. 8vo. pp. 34. 
(From the Author.) 

i> We look upon this as another master effort of a master spirit working for 
truth. Of one thing we are certain, that these additions to the temple of Medi- 
cal Science will sooner or later receive due attention. 

A new Sign Language for Deaf Mutes, being a Thesis for the Degree of 
Doctor in Medicine, presented and sustained before the Medical Department of the 
University of Buffalo, February 25th, 1851. By Axsert J. Myer. Published 
in accordance with a vote of the Faculty. Baffalo. 1851. 8vo. pp. 12. (From 
the Author.) 

Ls This is a worthy performance, and we doubt not will claim the attention 
of those concerned in the education of Deaf Mutes. We shall notice it in our 
next. 
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An Address on Medical Jurisprudence ; its claims to greater regard from the 
Student and Physician: delivered before the Fellows of the Massachusetts Medi- 
cal Society, at the annual meeting, May 28th, 1851. By Davin Humpureys 
Storer, M.D. Boston. 1851. 8vo. pp. 48. (From the Author.) 

An Address on the Sanitary Condition of New Orleans, as illustrated by its 
Mortuary Statistics. By J.C. Simonps, M. D. (Reprinted from Fenner’s South- 
ern Medical Reports, with the remarks of the Editor. New Orleans. 1851. 
8vo. pp. 46. (From the Author.) 

A Plea for Hospitals. New-York. 1851. 8vo. pp. 21. [> The declared 
object of this pamphlet is to demonstrate the necessity of anew Hospital in this 
city. The argument is clear and the conclusions correct. 

Mémoires sur la Digitaline. Par MM. Homorze er Quevenve. Rapports 
faits a ’ Académie de Médicine, le 8 Janvier, 1850, et le 4 Febrier, 1851 ; Com- 
missaires; MM. Raver, Sovuseiran et Bourttaup, Rapporteur. Paris. 1851 
8vo. pp. 55. (From the Academy.) 

On the Employment of Water in Surgery. By A.ruonse-Avucuste AmussaT, 
of Paris. Translated from the French by Frank H. Hamitron, Prof. of Surgery 
in the University of Buffalo. Buffalo. 1851. 8vo. pp.62. (From Dr. Hamilton.) 

Progress of Medicine during the first half of the Nineteenth Century; being 
an Introductory Lecture to the Spring Session in the Philadelphia College of Medi- 
cine, delivered March 17th, 1851. By James Bryan, M. D., Prof. of Institutes 
and Medical Jurisprudence. Philadelphia. 1851. 8vo. pp. 28. (From the 
Author.) . 

Report of the Committee on Medical Societies and Colleges on the petition of 
Dr. W. Turner, for penal enactments against bleeding; made to the Assembly 
of the State of New-York, July Ist, 1851. 8vo. pp. 40. (From Dr. F. H. 
Tuthill.) (G The argument of this Report is good; we are persuaded, how- 
ever, that too much labor has been spent on “ small game.” As it is it presents 
much humor and a cleverness of research, infinitely more worthy than the occasion 
which developed it. 

To the Members of the American Medical Association. 8vo. pp. 12. (From 
Dr. Robertson.) (C3 This is the title of a small pamphlet, which relates to the 
striking out of certain statistics from the Report of the Committee on Obstetrics 
of the American Medical Association, at its last meeting—an allusion to which 
may be found on page 135 of our last number. 


The following Journals have been received in exchange : 


The American Journal of the Medical Sciences ; edited by Isaac Hays, M. D.; 

for July. (Qi ‘terly. Philadelphia.) 
The Amer tn Journal of Insanity; edited by the officers of the N. Y. State 

Lunatic Asyli for July. (Quarterly, Utica.) 

The Amerr. : Journal of Pharmacy; edited by Josern Carson, M. D., and 
Wm. Procror, M. D.; for July. (Quarterly. Philadelphia.) 

The Transactions of the New-York Academy of Medicine ; Instituted 1847, 
Vol. 1, Part 1. Printed for the Academy. New-York. S. 8S. & W. Woop. 
1851. 8vo. pp. 165. (From the Academy.) 
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The New Jersey Medical Reporter and Transactions of the New Jersey Medi- 
cal Society ; edited by Joseru Parisu, M. D.; for July and August. (Monthly, 
Burlington.) 

The Medical Examiner and Record of Medical Science; edited by F. G. 
Smitu, M. D., and Joun B. Bipptze, M. D.; for July and August.. (Monthly. 
Philadelphia.) 

The Charleston Medical Journal and Review; edited by D. J. Cain, M. D. 
and F. P. Porcuer, M. D.; for April. (Bi-monthly. Charleston.) 

The New Orleans Medical and Surgical Journal, devoted to Medicine and 
the Collateral Sciences ; edited by A. Hester, M. D.; for July. (Bi-monthly. 
New Orleans.) 

Southern Medical and Surgical Journal ; edited by L. A. Dugas, M. D.; for 
July and August. (Monthly. Augusta.) 

Buffalo Medical Journal, and Monthly Review of Medical and Surgical Sci- 
ence; edited by Austin Futnt, M. D.; for July and August. (Monthly. Buf- 
falo.) 

The North-Western Medical and Surgical Journal ; edited by J. Evans, M. 
D., and Epwin J. Meex, M. D.; for July. (Bi-monthly. Chicago and Indian- 
apolis.) 

Transylvania Medical Journal ; edited by Ernetsert Dupiey, M. D.; for 
June. (Bi-monthly. Lexington.) 

The Western Lancet and Hospital Reporter ; edited by L. Lawson, M. D., 
and Geo. Menpennatt, M. D.; for July and August. (Monthly, Cincinnati.) 

The New-York Register of Medicine and Pharmacy ; edited by C. D. Gris- 
woLp, M. D.; for July and August. (Semi-monthly. New York.) 

The New-York Medical Gazette; edited by D. M. Regss, M. D. ; for July 
and August. (Semi-monthly. New-York.) 

The Boston Medical and Surgical Journal ; edited by J. C. V. Smrru, M. D. ; 
July and August numbers received. (Weekly. Boston.) 

The Western Journal of Medicine and Surgery ; edited by L. P. Yanveut, M. 
D., and T. 8. Bett, M. D.; for July and August. (Monthly. Louisville.) 

The Ohio Medical and Surgical Journal; edited by Ricuarp L. Howarp, M. 
D. ; for July. (Bi-monthly. Columbus ) 

The Stethescope and Virginia Medical Gazette; edited by P. Cratporne 
Goocu, M. D.; for July and August, (Monthly. Richmond, Va.) 

Nashville Journal of Medicine and Surgery, edited by W. K. Bow1ine, M. 
D.; for June. (Bi-monthly. Nashville, Tenn.) 

The Philadelphia Lancet ; edited by Tuomas D. Enetisu, M.D.; (Semi- 
monthly. Philadelphia.) 

> No numbers received since our last acknowledgment—has it stopped ? 

The New-York Dental Recorder; edited by C. C. Atuen, M. D., Dentist ; for 
July. (Monthly. New-York.) 

The British-American Medical and Physical Journal ; edited by ARCHIBALD 
Hatt, M. D., L.R. C. 8. E.; for July and August. (Monthly. Montreal.) 
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; for May. 





Dublin Quarterly Journal of Medical Science ; edited by 
(Quarterly. Dublin, Ireland.) 

The British and Foreign Medico-Chirurgical Review, or Quarterly Journal 
of Practical Medicine and Surgery; edited by ; for July; American 
edition. (Quarterly. New-York.) 

Dublin Medical Press; edited by 
ly. Dublin ) 

London Medical Gazette, or Journal of Practical Medicine ; edited by 
for June and July. (Weekly. London.) 

London Journal of Medicine,a Monthly Record of the Medical Sciences ; edited 
; for July. (Monthly. London.) 

Monthly Journal of Medical Science ; edited by Wm. Rosertson, M. D.; for 
July. (Monthly. Edinburgh ) 

The Retrospect of Medicine: being a half-yearly Journal, containing a Re- 
trospective view of every Discovery and Practical Improvement in the Medical 
Sciences; edited by W. Barruwatre ; for June, 1851. (Londonand New-York.) 
English and American editions. 





; for June and July. (Week- 
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{ Communications intended for publication, and Books for review, should be 
sent free of expense, directed to Dr. Purple, editor of the New-York Journal of 
Medicine, 39 Wall-street, New-Yor«. Persons at a distance may direct parcels, 
paid as above, under cover, to M. Hector Bossang, Lib. quai Voltaire, No. 11, 
Paris; or G. P. Putnam, 40 Bow Lane, Cheapside, Zondon; or Lindsay and 
Blakiston, Philadelphia ; or Wm. B. Ticknor & Co., Boston. The attention of 
Correspondents is respectfully requested to the above, as the publisher is frequently 
subject to unnecessary expense for postage and carriage. 

All remittances of money and letters on the business of the Journal, should be 
disrected to the publisher. 

The advertising sheet belongs to the business department of the Journal, and all 
communications for it should be addressed to the publisher, under whose exclusive 
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